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P.  VCILL,  PRINTEB. 


TO  THE 


RIGHT  HONOURABLE 

LORI)  VISCOUNT  MELVILLE. 


My  Lord, 

The  deep  interest  which  you  have  invariably  taken 
in  the  prosperity  of  the  University  of  Edinburgh,  and  especially 
m the  advcmcement  of  medical  science,  has  had  more  influeyice  in 
inducing  me  to  inscribe  this  Volume  to  your  Lordship,  than  even 
the  high  estimation  in  which  your  public  and  private  character 
is  deservedly  held. 

Nor  will  this  fVork,  I presume,  he  the  less  acceptable  to 
your  Lordship,  that  it  treats  of  Ruptures,  Dysentery,  and  other 
diseases  to  which  Seamen  are  particularly  liable,  whose  comforts 
and  health  have  ever  been  your  chief  care,  in  your  exalted 
station  of  First  Lord  cf  the  Adjniralty. 

Twenty  years  have  nearly  elapsed,  since  the  First  Edition 
was  published.  During  that  period,  my  own  field  of  investiga- 
tion and  observation  has  been  much  extended,  and  several  ori- 
ginal and  important  observations  have  been  made  by  certain 
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distinguished  British  and  foreign  writers,  which  have  given  still 
greater  interest  to  this  department  of  Medicine. 

To  concentrate  the  information  thus  acquired,  and  place 
the  Morbid  Anatomy  of  the  Alimentary  Caned  in  that  light  in 
which  it  ought  to  be  viewed,  are  the  motives  which  have  led  me  to 
publish  this  Edition  ; and  I trust  it  will  not  prove  unworthy  of 
your  Lordship's  Patronage. 

I have  the  honour  to  be, 

My  Lord, 

Your  Lordship's  most  devoted  Servant, 

ALEX.  MONRO.  ‘ 


Kdinbueoh,  October  3.  1833. 
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INTRODUCTION. 


It  is  the  object  of  Morbid  Anatomy  to  classify  and 
to  explain  all  deviations  from  the  healthy  structure, 
and  tlie  symptoms  connected  with  organic  derange- 
ments. 

The  importance  of  the  study  of  Morbid  Anatomy 
to  the  accurate  knowledge  of  Physic  and  Surgery,  must 
he  obvious  even  to  the  cursory  and  inexperienced  in- 
quirer. It  is,  indeed,  the  very  foundation  of  Medical 
Science  ; for  without  an  intimate  acquaintance  with  the 
morbid  changes  that  take  place,  as  the  causes  or  the 
effects  of  disease,  the  practice  of  Physic  and  Surgery 
can  be  directed  only  by  ill-founded  hypotheses  or  blind 
empiricism.  “ Bt  quis  denique,”  says  Dr  Sandifort  *, 
“ vel  ipsius  Hitpocratis  aurea  scripta  attento  volvens 
animo,  non  animadvertit  saepius  summum  hunc  naturae 
observatorem  longe  pliu’es  sanaturum  fuisse  morbos,  si 
cultri  ope  illorum  inquirere  causas  ipsi  luisset  conces- 
sum.”  He  adds,  under  the  influence  of  the  same  strong 
impression,  “ Revera  enim  in  pennultis  casibus  causa 
morbi  invent^  inventam  etiam  esse  sanationem,  et  pluri- 
mos  ab  hostili  morborum  insultu  esse  liberatos.” 

The  diseases  incident  to  the  Human  Frame  ma^  be 

* Vid-  Oratio  de  circnmspecto  Cadav.  examine  optim.  Pract.  Med. 
adminic. 
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divided  into  two  great  classes : the  First  comprehending 
those  whicli  proceed  from  some  evident  derangement  of 
the  organic  structure  ; and  tlie  Second,  those  wliicli  ori- 
ginate in  some  derangement  of  tlie  functions  only  of  the 
part  affected. 

As  the  former  class  is  by  far  the  more  numerous,  the 
study  of  Morbid  Anatomy  is  one  of  the  principal  sour- 
ces from  which  the  knowledge  of  the  nature  of  diseases 
can  be  obtained  ; and  it  has  contributed  to  raise  the 
different  branches  of  medicine  from  their  original  state 
of  rudeness  and  imperfection. 

The  science  of  Medicine  was  anciently  very  imperfect, 
and  it  made,  during  many  ages,  but  little  progress  ; for 
the  success  of  medical  investigations  had  not  correspond- 
ed to  the  genius  or  industry  of  those  who  pursued  them, 
because  some  fundamental  assumption  was  made,  which 
ought  first  to  have  been  patiently  ascertained,  and 
little  or  no  attention  was  paid  to  the  dissection  of 
Morbid  Bodies ; And  it  is  surely  a matter  of  regret,  that 
a subject  abounding  with  so  much  useful  instruction, 
should  not  sooner  have  been  cultivated  with  the  same 
zeal  and  success  as  many  other  branches  of  philosophy. 

There  are  many  advantages  which  are  peculiar  to 
the  study  of  Morbid  Anatomy,  which  it  may  not  be  im- 
proper to  enumerate. 

In  the  1st  place,  this  study,  by  elucidating  the  nature 
and  progress  of  diseases  connected  with  derangement 
in  the  Organic  Structure,  affords  a sure  foundation  upon 
which  an  opinion  may  be  grounded,  respecting  the 
nature  and  progress  of  .such  diseases. 

2d,  As  this  study  proves,  that  parts  similar  in  their 
structure  arc  subject  to  the  same  organic  derangements, 
it  exposes  the  fallacy  of  many  hypotheses  which  have 
been  propagated  respecting  organic  diseases. 


INTIJODUCTIOX. 


XI 


.‘id,  If  ])arts  of  similar  structure  be  subject  to  similar 
organic  deraugements,  Morbid  Anatomy  tends  to  un- 
fold tlie  structure  of  the  smaller  parts  of  the  human 
body,  which  have  hitherto  esca|)e<l  observation^  as-iit 
shews  that  many  of  these  are  s\d)ject  to  the  same  or- 
ganic derangements  as  those  organs  whose  structure  is 
obvious  to  our  unassisted  senses. 

4th,  Moubid,  like  CoArPARATiVE  Anatomy,  as- 
sists in  distinguishing  those  organs  which  are  essential 
to  life,  from  others  of  less  importance,  and  also  shews 
that  every  part,  even  of  the  same  bowel,  is  not  equally 
sensible,  or  equally  necessary  to  the  prolongation  of  life. 

5th,  This  study  points  out  the  uncertainties  and  de- 
ficiencies of  medical  science,  particularly  as  to  the  me- 
thod of  cure,  and  hence  may  ])ave  the  way  to  a new  and 
better  mode  of  treatment. 

There  is  reason  to  apprehend,  that  some  students  of 
medicine  are  not  sufficiently  apprizc*<l  of  the  importance 
of  Morbid  Anatomy,  and  of  the  light  which  it  rcHccts 
on  the  diagnosis  and  treatment  of  diseases : hence  they 
direct  their  attention  chiefly,  or  alnjost  solely,  to  the  an- 
atomy of  the  bo<ly  in  its  sound  state. 

But  this  limited  range  of  investigation  is  altogether 
inadequate  to  sup})ly  correct  ideas  of  morbid  structure  ; 
and,  as  diseases  generally  produce  a change,  not  in  the 
situation  only,  but  also  in  the  bulk  and  texture  of  the 
part  affected,  such  a course  of  study  is  evidently  incom- 
plete, serving  to  give  no  information  concerning  the 
cause,  or  the  means  of  its  counteraction. 

There  is  another  description  of  students,  who,  though 
they  acknowledge  the  intimate  connexion  between 
Morbid  Anatomy  and  the  practice  of  the  different 
branches  of  Medicine,  do  not  ftilly  comprehend  the  extent 
of  that  connexion. 
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Disease  is  very  frequently  productive  of  remarkable 
alterations,  by  diminishing  or  enlarging  the  organ  af- 
fected, and  thus  changing  the  relative  situation  of  the 
diseased  parts  ; or  uniting  parts  originally  distinct,  and 
forming  pretematural  communications. 

By  a change  of  place  or  of  bulk,  in  consequence  of  in- 
jury or  disease  of  an  organ,  the  functions  of  contiguous 
viscera  may  be  deranged. 

T.hus,  the  pressure  of  the  enlarged  Liver  disturbs 
the  functions  of  the  stomach ; or  by  impeding  the  cir- 
culation of  the  blood  through  the  bowels  of  the  belly, 
produces  dropsy. 

The  enlarged  Liver  is  the  source  of  still  farther  mis- 
chief ; by  pressing  upon  the  gall  ducts,  it  impedes  the 
free  passage  of  bile  into  the  intestinal  canal ; and  the 
bile,  thus  obstructed,  is  taken  up  by  the  lymphatic  ves- 
sels, and  occasions  jaundice. 

Nor  is  this  the  only  evil  to  be  apprehended  from  the 
affection  we  are  considering. 

By  means  of  inflammation,  the  enlarged  Liver  may 
be  united  with  the  neighbouring  parts  ; and  if,  in  such 
circumstances,  an  abscess  should  take  place  within  it,  the 
contents  of  the  abscess  might  be  discharged  into  the 
cavity  of  the  peritoneum,  into  the  sacs  of  the  pleurae, 
or  even  into  the  lungs. 

The  progress  of  the  disease  called  a Rupture  or  Hernia, 
affords  another  and  very  striking  example  of  the  im- 
portance of  the  study  of  Morbid  Anatomy  ; for  even  the 
most  accurate  knowledge  of  the  body  in  its  sound  state, 
conveys  but  an  imperfect  idea  of  the  condition  of  the  dis- 
placed bowels,  or  of  the  state  of  the  canal  through  which 
they  have  been  protruded. 

The  displaced  portion  of  intestine  pushes  before  it 
the  thin,  slippery,  and  clastic  peritoneum  ; and,  after 
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such  an  occurrence,  it  soon  loses  its  natural  characters, 
being  converted  into  a dense,  lamellated  membrane, 
which  frequently  contracts  adhesions  with  the  neigh- 
bouring parts. 

The  intestines,  during  the  different  stages  of  the 
disease,  are  more  or  less  twisted,  compressed,  and  in- 
flamed. In  consequence  of  the  displacement,  their  coats 
become  thicker,  and  are  frequently  fixetl  to  each  other, 
or  to  the  containing  sac. 

The  aperture  through  which  the  bowels  have  passed 
no  longer  preserves  the  same  relation  to  the  neighbour- 
ing parts  as  in  a state  of  health,  and,  from  inflammation, 
its  sides  become  thicker,  as  also  the  neighbouring  cellular 
substance. 

Of  the  preceding  remarks,  the  disease  called  Stricture 
of  the  Urethra  affords  also  a very  strong  illustration. 

In  its  earlier  stages,  the  disease  is  produced  by  a 
growth,  only  membranous,  which,  in  its  progress,  is 
converted  into  ligament,  and  even  into  cartilage ; and 
the  neighbouring  parts  are  frequently  reduced  to  a 
morbid  state.  In  addition  to  the  pain  and  difficulty 
in  discharging  the  urine,  the  usual  concomitants  of 
stricture,  the  disease  often  occasions  various  constitu- 
tional symptoms  : among  these  may  be  enumerated  great 
nervous  irritation,  despondency,  in  some  cases,  bordering 
on  delirium,  and,  in  other  cases,  symptoms  similar  to 
those  which  accompany  the  ague. 

Now,  even  from  these  slight  observations,  it  evidently 
results,  that  though  the  medical  practitioner,  whose  §,na- 
tomical  knowledge  has  been  derived  solely  from  the 
study  of  the  human  body  in  a sound  state,  might  per- 
haps form  probable  conjectures  with  regard  to  the  va- 
rious consequences  of  a diseased  Liver,  yet  he  would  be 
soon  constrained  to  confess  his  ignorance  of  many  of  the 
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peculiarities  ot  the  disorder,  and  liis  inability  to  discover 
tlic  root  of  the  mischief,  and  the  means  of  eradicating  it. 
A few  trials  would  convince  him  of  the  necessity  of  sub- 
mitting to  the  task  of  examining  the  succession  of 
morbid  changes  characteristic  of  the  disease,  by  the 
repeated  dissection  of  patients  who  had  been  its  victims  ; 
or,  at  least,  of  directing  his  attention  to  the  exhibition 
of  these  changes  in  morbid  anatomical  preparations,  and 
to  the  description  of  the  modes  of  treatment  which  the 
series  of  appearances  had  suggested. 

This  first  law  of  the  healing  art,  strongly  impressed 
on  the  mind  of  Celsus,  led  him  to  deliver  the  following 
observation  in  the  form  of  an  axiom  : — “ Bum  recte 
curaturum,  quern  priraa  causae  origo  non  fefellerit.” 
In  truth,  that  practitioner  only  who  has  accustomed 
himself  to  trace,  by  dissection,  the  progress  of  diseases, 
or  who  has  devoted  his  attention  ,to  those  morbid  spe- 
cimens which  exhibit  and  explain  the  results  of  dissec- 
tion, can  be  qualified  either  to  distinguish  their  nature 
and  progress,  or  to  form  a just  prognosis,  and  proper  in- 
dications of  cure. 

On  the  same  principle,  the  surgeon  acquainted  witli 
the  under  abdominal  aperture  only  in  its  healthy  state, 
must  be  greatly  embarrassed  while  performing  tlic  ope- 
ration of  Inguinal  Hernia  ; for  in  such  a case,  that  aper- 
ture retains  neither  its  former  size  nor  situation  ; and 
when  to  these  sources  of  embarrassment  arc  superadded 
the  great  changes  produced  upon  the  displaced  bowels, 
and  their  coverings,  his  ])erplexity  must  be  proportion- 
ally increased. 

With  regard  to  tlic  last  disease  to  wliicli  I alluded, 
the  Stricture  of  the  Urctlira,  some  of  the  valuable  remarks 
which  occur  in  tlie  treati.se  of  Sir  E.  Home,  appear  to 
me  to  apply  with  particular  force  to  the  condition  of  those 
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surgeons  who  have  not  acquired,  by  the  study  of  Mor- 
bid Anatomy,  an  accurate  idea  of  its  nature  and  pro- 
gress. 

“ For  want  of  some  criterion,”  lie  observes,  “ to  guide 
our  judgment  in  the  investigation  of  diseases,  we  too 
often  mistake  the  occasional  symptoms  for  the  disease 
itself;  w'hich,  from  the  obscurity  of  its  situation,  or  its 
apparent  insignificance,  is  totally  neglectetl. 

“ Practitioners  who  are  not  in  the  habit  of  investigat- 
ing diseases,  but  are  satisfied  with  treating  the  symji- 
toms  which  present  themselves,  are  naturally  very  often 
led  into  this  error. 

“ The  constitutional  symjitoms,”  he  adds,  “ which  be- 
long to  a Stricture  of  the  Urethra,  have  been  more  fre- 
quently mistaken  for  an  original  tliscasc,  than  those  of 
any  other  local  complaint 

In  short,  the  knowledge  of  Morbid  Anatomy  con- 
tributes essentially  to  solve  the  above,  and  many  other 
difficulties,  which  occur  daily  in  judging  of  the  origin, 
progress,  symptoms,  and  treatment  of  this  great  class  of 
organic  diseases. 

By  comparing  the  internal  organization  of  different 
animals,  wt  are  enabled  to  distinguish  those  parts  which 
are  common  in  the  structure,  and  essentially  necessary 
for  the  perfonnance  of  the  vital  functions,  from  such 
as  are  pecidiar  to  certain  animals  only,  and  exclusively 
subservient  to  their  economy  and  habits  of  life. 

There  are  certain  bowels  on  which  life  more  im- 
mediately depends,  and  which,  with  great  propriety,  have 
been  termed  Vital.  There  are  others,  which,  though 
highly  useful  to  the  animal,  are  not  absolutely  necessary 
to  the  prolongation  of  life. 

• Vid.  Practical  Observations  on  Strictures,  Vol.  ii.  p.  14. 
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The  Thymus  Gland  and  Spleen  seem  to  rank  in  thfs 
class  ; the  former  is  absorbed  before  the  fifteenth  year, 
and  the  latter  may  be  diseased,  and  in  the  inferior  ani- 
mals has  been  extracted  without  occasioning  any  mani- 
fest disorder. 

On  this  interesting  subject,  Morbid  Anatomy  conveys 
still  farther  information  ; for  it  proves,  that  the  functions 
of  the  animal  economy  may  be  continued,  even  though  a 
considerable  part  of  some  of  the  bowels  be  in  a diseased 
state,  every  part  of  the  same  organ  not  being  equally 
important. 

Thus,  life  has  been  prolonged,  though  one  side  of  the 
•Lungs,  or  one  of  the  Kidneys,  has  been  destroyed  ; 
though  a part  of  the  Liver  has  been  much  diseased ; 
though  several  inches  of  the  Intestinal  tube  have  been 
lost ; and  even  though  a considerable  number  of  the 
lacteal  vessels  were  obstructed. 

Morbid  Anatomy  likewise  shews,  that  particular  parts 
of  certain  organs  are  much  more  sensible  than  others. 
Thus,  pressure  upon  the  upper  part  of  the  Brain  may 
often  be  endured  for  a time  ; but  when  made  upon  the 
under  surface  of  that  organ,  it  very  soon  creates  the 
most  alarming  symptoms,  and  often  terminates  fatally. 

' The  study  of  organic  derangements,  in  all  their 
variety  of  appearances,  must  also  prove  a sovereign 
antidote  against  premature  and  ill-founded  hypotheses, 
and  conduct  the  profession  to  that  species  of  experimental 
research,  and  inductive  reasoning,  which  the  genius  of 
the  great  Bacon  so  happily  introduced  into  other 
branches  of  philosophy  ; and  we  may  thence  Icani  to 
cherish  with  the  greater  anxiety  that  science  which  has 
so  close  a connexion  with  the  healing  art,  and  which 
points  out  the  most  effectual  remedy  against  those  dis- 
orders which  originate  in  a derangement  o^  structure. 
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111  the  University  of  Edinburgh,  the  importance  of 
Morbid  Anatomy  to  the  liberal  and  scientific  study  of 
medicine,  has  always  been  sensibly  felt ; and  both  my 
Guandfather  and  Father  endeavoured,  as  far  as 
their  other  duties  allowed,  to  introduce  the  most  promi- 
nent features  of  that  science  into  their  lectures  on  Ana- 
tomy, Physiology,  and  Surgery. 

But  in  a course  of  Medical  Instruction,  comprehending 
so  wide  a field  of  inquiry  as  hail  been  assignetl  to  their 
charge,  even  though  the  term  of  lecturing  extended  to 
six  months,  it  may  easily  be  supposed,  that  only  a small 
portion  of  time  could  be  appropriated  to  a branch  of  the 
subject  still  overlooked  or  undervalued,  and  but  too 
generally  left,  in  the  hurry  for  obtaining  what  was 
erroneously  conceivetl  to  be  more  essential  information, 
to  the  research  and  experience  of  a more  advanced  period 
of  life. 

The  opinions  of  professional  men  are  now  more  enlarg- 
ed ; and  this  department  has  become  so  interesting,  and 
promises  such  valuable  and  extensive  assistance  to  the 
healing  art,  that  it  can  be  treated  with  complete  success 
only  when  it  is  converted  into  a distinct  object  of  study. 

These  considerations,  strongly  impressed  on  my  mind 
by  the  practice  of  my  predecessors,  and  by  the  general 
current  of  medical  opinion,  induced  me  to  deliver  a sepa- 
rate course  of  Lectures  on  Morbid  Anatomy,  and  to 
prepare  the  materials  of  the  follo^^'ing  Work. 

My  situation  in  the  University  naturally  led  me  to 
bestow  the  most  ^^gilant  attention  on  the  progress  of 
anatomical  knowledge,  and  its  useful  applications  in 
the  details  of  practice.  These  I was  anxious  to  extend, 
and  many  local  advantages  favoured  my  design  ; for  in 
addition  to  the  opportunities  obtained  by  private  dis- 
section, our  Infirmary  and  Dispensary  afforded  me  va- 
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rious  occasions  of  observing  the  more  interesting  forms 
of  disease,  and  of  examining  morbid  appearances. 

Besides,  in  the  prosecution  of  such  researches,  I recei- 
ved the  greatest  assistance  from  the  extensive  field  of 
observation  and  experience  which  my  Father  long  en- 
joyed, and  which  (for  even  the  partialities  of  a son  do 
not  disqualify  me  to  bear  witness  to  the  fact)  he  most 
anxiously  laboured,  through  a long  life  of  varied  and 
useful  exertion,  to  improve. 

From  the  commencement  of  his  professional  career,  he 
made  it  an  invariable  rule  to  collect  and  register  the 
important  cases  that  had  fallen  under  his  notice,  to  sub- 
join liis  observations  on  each,  and,  in  the  event  of  the 
patient’s  death,  to  examine  the  body  with  minute  at- 
tention. He  also,  as  often  as  circumstances  permitted, 
preserved  the  affected  parts,  with  an  accurate  description 
of  the  morbid  appearances. 

The  extensive  collection  of  diseased  preparations 
formed  by  the  industry  of  my  Father,  and  lately 
much  augmented,  has  afforded  me  an  opportunity  which 
few  have  had,  of  investigating  the  nature  of  morbid 
changes  ; for  that  collection  now  contains  specimens  of 
almost  every  disease  connected  with  organic  derangement, 
so  disposed  as  to  exhibit  a regular  view  of  its  progress. 

In  these  circumstances,  I shoidd  hold  myself  inex- 
cusable, were  I to  neglect  so  fair  an  opportunity  of  im- 
proving, or  at  least  of  attempting  to  improve,  this  part 
of  my  profession,  by  communicating  to  the  world  a great 
number  of  facts,  collected  from  actual  observation  of  the 
dead  body,  the  force  or  import  of  wliich  ciinnot  he  weak- 
ened by  false  reasoning  or  ill-founded  hypothesis,  and 
which  constitute  a chain  of  evidence  to  which  few  am 
refuse  their  assent. 
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Having  offered  these  preliminary  remarks  on  the 
nature  and  importance  of  the  subject,  and  on  the- con- 
siderations which  strongly  recommended  it  to  my  atten- 
tion, I proceed  to  explain  the  general  plan  of  the  Work. 
It  consists  of  two  Parts : the  First  containing  a des- 
cription of  the  morbid  appearances  discovered  by  dis- 
section ; the  Second  a relation  of  the  symptoms  which 
preceded  the  patient’s  death.  On  this  relation,  a com- 
parison is  instituted  between  tlie  symptoms  whicli  pre- 
ceded death,  and  the  appearances  iliscovered  by  dissec- 
tion. 

AVith  the  exception  of  a few  cases,  whicli  seemeil  to 
require  particular  consideration,  I have  confined  my 
statements  within  these  limits,  leaving  the  reader  to 
draw  his  own  conclusions.  And  thougli  this  instance  of 
reserve  may  expose  me  to  criticism,  I am  persuaded,  that, 
in  the  present  state  of  tlic  science,  the  more  enlightened 
practitioner  will  do  justice  to  tlie  motive  by  wliich  I 
have  been  actuated  ; facts  being  of  more  importance  than 
opinions,  till  the  former  can  be  generalized,  and  reduced 
into  a common  law. 

In  justification  of  this  method,  and  of  the  views  from 
which  it  has  proceeded,  it  may  not  be  unnecessary  to  re- 
mark, that,  in  treating  of  Morbid  Anatomy,  different 
authors  have  adopted  diff’erent  plans.  Witli  some,  it 
forms  an  appendage  only  to  a book  on  Natural  Ana- 
tomy ; but  a subject  so  extensive,  so  complicated  in  its 
nature,  and  so  unspeakably  useful  in  its  practical  appli- 
cations, can  never  be  treated  with  the  requisite  precision, 
till  it  be  converted  into  a distinct  branch  of  inquiry. 

Other  authors,  impressed  with  this  conviction,  have 
swelled  their  books  to  an  immoderate  size,  by  the  inser- 
tion ot  superfluous  cases. 

Where  the  diseased  appearance  is  so  frequent  as  to  ad- 
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mit  of  generalization,  particular  illustrations  seem  super- 
fluous, but  where  a diseased  appearance  is  singular,  or  un- 
common, it  then  becomes  necessary  to  enter  into  a fuller 
detail,  by  an  insertion  of  particidar  cases : for  these,  as 
Mr  Abernethy  has  justly  observed,  “ will  probably 
convey  more  information  in  less  words  than  description 
or  narrative,  as  they  identify  the  kind  of  disease  which 
is  meant  to  be  described,  and  inform  as  it  were  by  ex- 
ample 

The  arrangement  which  I have  adopted  differs  a little 
from  that  of  preceding  authors ; for,  instead  of  describing 
in  continuance  all  the  organic  derangements  of  the 
Gullet,  of  the  Stomach,  or  of  tlie  Intestines,  I have 
classed  under  one  head  the  same  diseases  in  these  differ- 
ent parts  of  the  alimentary  canal. 

While  this  plan  precludes  unnecessary  repetition,  it 
seems  to  me  to  give  more  clear  and  precise  ideas  on  the 
subject,  serving  farther  to  point  out  the  distinction  be- 
tween the  anomalous  and  the  characteristic  symptoms  of 
the  disease. 

To  the  description  of  the  morbid  aj)pcarances,  a brief 
enumeration  of  the  concomitant  sym])toms  is  subjoined. 

This  is  a very  interesting,  but  a very  difficult  branch 
of  the  subject. 

It  would  constitute  the  perfection  of  medical  science, 
were  we  capable  of  deciding,  in  particular  cases,  what 
changes  have  taken  place  in  the  living  body;  for  on 
such  a decision,  a correct  diagnosis  would  be  established, 
speculative  opinions  would  be  converted  into  demon- 
strative evidence,  and  a foundation  truly  rational  laid, 
for  regulating  the  details  of  medical  practice.  In  con- 
firmation of  these  sentiments,  it  is  justly  stated  in  the 

* Vide  hiH  Classification  of  1 umours,  p.  23. 

1 


INTRODUCTION. 


XXI 


preface  to  Dr  Stark’s  Works,  “ That  a frequent,  care- 
ful, and  impartial  comparison  of  the  symptoms  which  have 
preceded  death,  with  the  appearances  of  the  dead  body, 
can  alone  lead  to  this  desirable  perfection.” 

Every  medical  practitioner  who  has  enjoyed  the 
benefits  of  experience,  must  be  fully  aware,  that  several 
circumstances  concur  in  rendering  the  history  of  diseases 
imperfect,  besides  tho.se  which  have  been  enumerated  by 
Dr  Cui.LEN  in  the  subjoined  note  from  the  Preface  to 
his  Nosology  *.  Among  such  circumstances,  the  fol- 
lowing will  be  admitted  to  hold  no  unimportant  rank. 

* A tempore  igitur  Sydenliami  in  hac  re  multum  lahoria  nec 
frnstra  impensum  eat ; rein  tamen  minime  adhuc  ahsolutam  ease 
eenseo.  Malta  parum  accurata,  nmita  erronea,  inulta  deniqne 
prorsua  falsa,  historiia  morborum,  quaa  jam  habemus,  ineaae,  novit 
quisque  in  his  aliquantulum  veraatus  ; et  novit  etiani  ex  variis  causia 
hacc  vitia  aubrepaiaae.  Scriptorea  eniin,  alii  ad  tbeoriaa  sibi  placentea 
stabiliendaa,  alii  ad  fideni  remediis  ab  ipais  aive  inrentia  aive  multum 
laudatis  conciliandam  ; vel  veritatem,  pneconceptis  occspcati,  non  j>er- 
cipiebant,  vel  etiam  fictia  et  falsia  i'orruni]>ebant.  Plurea,  re  omni 
quovis  modo  mirabili  rapti,  quod,  ipsi  facile  crediderunt,  alioa  credere 
cupientes,  rem  omnem  praeter  motlum  amplificarunt.  Plurea  denique, 
ut  observationibua,  hodie  adeo  expetitia,  famam  sibi  compararent,  hia- 
torias  in  museo  betas,  pro  veria  tradiderunt.  H«c  omnia,  si  apecialius 
indigitarem,  de  imperfecta  hactenus  morborum  hiatoria  satis  dare  con- 
staret ; set!  bsec  omnia  imprmsentiarum  pratermitto,  et  unum  solum- 
modo,  in  historiis  morborum  conacribendis,  ritium,  ad  rem  noatram 
maxime  pertinens,  indicatum  volo. 

“ Multi  optimse  etiam  fidei  medici,  in  morbis  observandis  diligenter 
versati,  in  historiis  eorum  conscribendis  smpe  uimium  fecerunt.  Non 
solum  enim  symptomata  morbi  cujusvis  semper  prmsentiaet  inseparabilia, 
sed  plura  etiam,  et  cuncta  quidem  quovis  tempore  morbum  comitantia, 
recensuerunt,  Ita  syraptomata  rarius,  nec  necessario  cum  morbo  con* 
juncta,  et  plura  omnino  adventitia  et  fortuita,  notarunt;  dum  simul  ilia 
inusitata  et  fortuita  ab  usitatioribus  et  inseparabilibus  distinguere  penitus 
neglexerunt.  Hinc,  historiam  morborum  plenissiraam  reddere  conantes, 
quae  ad  distinctionem  cujusque  ab  alio  quovis  conferre  possent,  onii- 
serunt,  immo  diflSciliorem  reddiderunt.” 
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1st,  Peculiarity  ot  constitution,  sex,  manner  of  life, 
the  imperfect  manner  in  which  patients  describe  their 
ailments,  and  the  erroneous  account  which  many  phy- 
sicians lead  their  patients  to  give  of  their  situation,  from 
taking  up  too  hasty  an  opinion  respecting  the  nature  of 
the  case. 

2d,  The  imperfect  knowledge  we  possess  of  the  func- 
tions of  some  of  the  organs  of  the  body.  Thus,  it  is  dif- 
ficult to  determine  whether  the  Spleen  be  diseased,  un- 
less it  has  attained  so  great  a bulk,  as  to  be  felt  by  an 
external  examination. 

3d,  The  different  diseases  to  which  several  of  the 
bowels  are  subject.  Thus,  in  the  diseases  of  the  Heart, 
palpitation  often  obscures  those  less  obvious  symptoms 
which  are  characteristic  of  the  particular  disease  ; and, 
in  the  same  manner,  jaundice  is  a feature  of  very  dif- 
ferent diseases  of  the  Liver,  and  delirium  of  very  op- 
posite diseases  of  the  Brain. 

4th,  The  remarkable  sympathy  between  neighbouring, 
and  even  distant  organs,  renders  the  source  of  the  dis- 
ease doubtful.  Thus,  the  Stomach  sympathizes  with 
the  bowels  ; and  the  functions  of  many  of  the  bowels 
are  deranged  by  a disordered  state  of  the  stomach. 

It  is  also  to  be  taken  into  account,  that  distant  sen- 
sations, or  sympathetic  feelings,  frequently  create  the 
most  acute  pain,  and  give  probably  the  earliest  notice  of 
the  internal  mischief. 

From  the  nature  or  cause  of  the  disease  being  im- 
perfectly understood,  or  mistaken,  the  most  baneful  con- 
sequences originate. 

The  disease  is  neglected,  or  unskilfully  treated  at  its 
beginning;  the  opportunity  is  lost  of  arresting  its  progress 
or  mitigating  its  severity ; or  it  is  aggravated  by  an  im- 
proper method  of  treatment.  How  often,  for  example, 
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are  the  various  causes  of  colic  mistaken  ? How  common 
is  it  in  all  colics  to  have  recourse  to  spirits  ? 

If  wind  in  the  stomach,  or  indigestion,  be  the  cause  of 
the  malady,  the  colic  will  be  removed  ; but  if  it  should 
originate  from  inflammation,  a worse  remedy  cannot  be 
prescribed  : it  adds  fuel  to  the  fire. 

5th,  Diseases,  during  their  different  stages,  assume 
different  shapes,  and  there  are  various  causes  which 
accelerate  or  retard  their  progress. 

6th,  As  medical  aid  is  seldom  required  until  the 
disease  has  made  considerable  progress,  it  may  be  diffi- 
cult to  detect  the  source  of  the  evil,  because  diseases,  and 
especially  inflammation,  is  in  many  cases  pro})agatetl 
with  great  rapidity  from  one  part  of  the  body  to  another. 
Such  arc  some  of  the  causes  of  deception  respecting  the 
natiuc  of  organic  diseases. 

Before  concluding,  1 cannot  refrain  from  stating,  that 
I have  not  attempted,  by  means  of  numerous  quotations, 
to  render  my  book  an  index  to  those  already  published  ; 
and  to  enter  into  an  exact  criticism  of  the  works  of  pre- 
ceding pathological  authors,  would  excecil  my  present 
purpose. 

My  avocations  do  not  allow  me  the  leisure  necessary 
to  execute  so  delicate  and  laborious  a task,  with  the  re- 
quisite exactness  and  impartiality  ; for  I have  persevered 
in  writing,  amidst  varied  engagements  and  much  dis- 
traction, which  left  little  time  for  weighing  the  evi- 
dence of  opinions,  or  studying  the  elegancies  of  language, 
and  the  harmony  of  periods.  All  that  I have  aimed  at 
is  simplicity  of  expression  and  perspicuity  of  style.  .. 

1 am  also  apprehensive,  that,  after  the  most  careful 
attention  in  colleeting  and  arranging  the  materials  of 
the  volume,  many  defects  may  still  be  discovered,  re- 
sulting not  only  from  the  omission  of  many  important 
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tacts,  but  also  lioni  the  misapplication  of  those  which 
liave  come  iimler  my  notice. 

No  one  can  be  more  sensible  than  my. self  of  the.se 
defects ; and  I rely  upon  a favourable  reception  at  the 
tribunal  of  the  public,  rather  from  the  utility  of  the  sub- 
ject than  from  the  manner  in  which  it  has  been  treated. 

With  the  candid,  T trust  that  the  difficulties  attending 
the  execution  of  such  a design,  will  plead  in  excuse  of 
the  imperfection  of  this  treatise.  To  readers  of  this  de- 
scription, the  appeal,  perhaps,  is  unnecessary,  as  they 
are  always  disposed  to  join  Mr  Pott  in  opinion,  “ that 
he  who  thinks  he  can  produce  any  benefit  to  society, 
needs  not  to  be  anxious  about  any  apology  for  the 
publication  of  his  ideas.” 

By  the  publication  of  a Second  Edition,  1 discharge  a 
debt  to  the  public,  who  were  pleased  to  receive  in  a very 
flattering  manner,  the  First  Edition  of  this  work,  now 
many  years  out  of  print.  Various  circumstances,  wffiich 
it  is  unnecessary  to  enumerate,  have  concurred  to  pre- 
vent me  from  fulfilling  my  intention  at  an  earlier  period. 
I trust,  however,  that  the  w’ork  has  not  suffered  by  the 
delay. 

No  pains  have  been  spared  to  render  this  volume  more 
perfect  than  the  former,  by  a very  careful  revisal,  and  by 
adding  several  new  Chapters,  and  a great  variety  of  new 
facts  and  observations,  deduced  chiefly  from  extensive 
opportunities  of  confirming  my  former  remarks,  and 
from  the  large  additions  made  to  the  valuable  collection 
of  morbid  specimens  contained  in  the  Anatomical  Mu- 
seum of  the  University 

**  By  tlie  liberality  of  the  Honourable  Patrons  of  tbe  University,  a 
most  useful  Catalogue  of  this  Museum,  drawn  up  witli  much  care  by 
my  assistant  Mr  Mackenzie,  with  tbe  aid  of  tbe  Medical  Professors, 
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When  the  facts  relative  to  an  order  of  diseases,  and 
the  known  inodes  of  cure,  are  fully  ascertained,  it  may 
be  permitted  to  the  philosophical  inquirer  to  begin 
the  process  of  generalization,  and  to  draw  the  ultimate 
conclusions  which  the  knowledge  thus  acquired  may  seem 
to  warrant.  This  is  the  order  of  science,  and  the  only 
method  of  procedure,  from  which  can  be  expected  any 
improvement  substantial  or  usefid. 

Every  addition  to  our  knowledge  concerning  the  ori- 
gin, the  progress,  the  symptoms,  and  other  concomitants 
of  disease,  is  an  instrument  of  further  discovery,  and 
a source  of  power  to  the  skilful  practitioner ; at  once 
correcting  and  extending  his  vision ; directing  him  in 
the  examination  of  his  patients ; enabling  liim  to  detect 
the  latent  cause  of  the  evil,  to  which  he  is  called  to  mi- 
nister ; and  awakening  his  ingenuity  to  disarm  or  oppose 
its  malignant  influence. 

At  the  same  time  it  ouglit  to  be  remembered,  that  to 
discover  the  reasons  of  the  failure  of  the  different  at- 
tempts made  to  remove  the  cause,  or  obviate  the  effects 
of  organic  derangement,  constitutes  an  acquisition  of  the 
first  importance  in  tlie  Practice  of  Medicine. 

Even  in  those  distressing  cases,  where  there  is  no  hope 
of  an  ultimate  cure,  such  knowledge  may  still  be  valu- 
able in  directing  us  to  the  means  of  soothing  and  sus- 
taining the  patient  during  his  lingering  conflict,  and  of 
giving  him  all  the  relief  of  which  his  condition  is  suscep- 
tible. 

Reflections  like  these  are  not  ill  calculated  to  i^)use 
the  industry  and  ambition  of  those  who  are  engaged  in 

Las  lately  been  publisbed.  This  Catalogue,  which  contains  not  only  a 
description  of  the  morbid  appearances,  but  also  of  the  symptoms  of  the 
more  remarkable  cases,  will  be  found  to  be  frequently  referred  to  in 
the  following  work. 
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medical  pursuits,  and  to  stimulate  them  to  the  vigorous 
cultivation  of  Morbid  Anatomy,  from  which,  as  yet,  we 
cannot  predict  all  the  benefits  that  our  successors  are 
destined  to  derive. 

Were  I to  state  my  own  sentiments,  the  importance  of 
Morbid  Anatomy  might  appear  overrated.  I shall,  there- 
fore, adopt  those  of  my  much  esteemed  friend  Dr  W ii.- 
soN  Philip,  whose  researches  have  thrown  so  much 
light  upon  the  function  of  Digestion. 

“ No  arguments,”  says  he,  “ are  necessary  to  convince 
us  of ' the  importance  of  that  function,  on  which  all  the 
parts  of  our  frame  depend  for  their  nourishment.  In 
one  respect,  its  organs  may  he  regarded  as  of  greater  im- 
portance than  even  those  w'hich  are  more  essential  to 
life. 

“ The  sympathies  of  the  stomach  and  first  intestine 
are  both  more  powerful  and  more  extensive  than  those 
of  any  other  part,  and  consequently  more  generally,  and 
in  a greater  number  of  ways  contribute  to  the  cause, 
and  influence  the  course,  of  all  our  more  serious  dis- 
eases'^.” 

A great  number  of  singularly  illustrative  cases  wdll 
be  found  in  the  following  pages. 

To  this  kind  of  information  it  has  been  objected  that 
it  adds  more  to  the  bulk  than  to  the  value  of  a book.  It 
has  been  attempted  to  obviate  this  objection,  by  giving 
only  the  more  prominent  features. 

In  preparing  this  edition,  I have  received  much  use- 
ful assistance  from  my  medical  colleagues  and  friends, 
for  whose  valuable  communications,  and  the  honour  they 
have  done  me,  I feel  sincerely  grateful. 

• riiil.  Trans.  1829. 
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With  the  view  of  reducing  the  price,  a smaller  type 
has  been  adopted.  The  engravings  represent  certain 
Intestinal  Worms,  an  unusual  distribution  of  the  Epigas- 
tric and  Obturator  arteries,  and  some  diseased  ap- 
pearances with  which  the  professional  eye  is  not  yet  quite 
familiar.  The  engraving  representing  the  Medullary- 
Sarcoma  of  the  Stomach,  was  taken  from  a drawing  of 
a very  remarkable  specimen  of  that  disease,  which  was 
copied  from  nature  by  my  friend  Dr  Savage,  and  it 
conveys,  in  my  opinion,  a very  faithful  delineation  of  this 
malignant  disorder.  The  engravings  of  the  Intestinal 
Worms  and  the  albuminous  Tumour  of  the  Liver,  were 
taken  from  drawings  executed  by  tliat  distinguished 
artist  Mr  T.  Svme. 

Shovdd  this  work,  by  unfolding  the  nature  of  diseases, 
accompanied  by  organic  derangement,  and  by  an  exposi- 
tion of  tiic  concomitant  symptoms,  tend  to  suggest  the 
means  of  obviating  such  diseases — should  it  lead  to  the 
advancement  of  Morbid  Anatomy,  by  stimulating  those 
engaged  in  the  medical  profession  to  the  prosecution  of 
a study  wliich  forms  the  most  solid  foundation  of  medi- 
cal science,  and  which  must  be  regarded  as  the  ground- 
work of  a great  building,  to  be  finished  by  the  united 
labour  of  future  ages,  it  will  afford  me  the  most  heart- 
felt gratification,  and  compensate  the  time  and  labour  I 
have  devoted  to  the  subject. 


October  1829. 
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GENERAL  OBSERVATIONS  UPON  THE  STRUCTURE, 
FUNCTIONS,  AND  MORBID  ANATOMY  OF  THE 
ALIMENTARY  CANAI.. 

I KOM  the  nature,  variety,  and  importance,  of  the  functions  of 
the  Aiamkntary  Canal,  and  from  the  number  and  complexity 
of  the  organs  that  contribute  to  digestion,  any  disorder  of  a 
function  of  such  primary  necessity,  and  on  which  all  the  others 
so  immediately  depend,  will  necessarily  derange  the  system  to 
a greater  or  less  extent ; hence  an  investigation  of  the  organic 
diseases  incident  to  this  part  of  our  frame,  constitutes  one  of  the 
most  extensive,  and,  at  the  same  time,  one  of  the  most  important 
branches  of  pathology. 

Before  proccc“ding  to  the  more  immediate  object  of  our  in- 
(|uiry,  and  in  order  to  explain  more  clearly  the  various  bearings 
of  this  interesting  subject,  it  may  not  be  unprofitable  to  pre- 
mise a few  general  observations  u(X)n  the  structure  and  func- 
tions of  the  Alimentary  Canal. 

The  tube  through  which  the  food  passes,  which  repairs  the 
waste,  and  sustains  the  strength,  of  the  body,  is,  in  the  lower 
classes  of  animals,  of  a very  simple  structure,  consisting  solely, 
or  chiefly,  of  a bag  which  contains  the  food,  and  of  an  aperture 
through  which  it  is  received  and  discharged.  But  in  the  higher 
classes  of  animals,  it  is  more  complex  in  its  construction,  being 
of  considerable  length,  and  enlarged  in  one  or  more  places,  so 
as  to  constitute  a Stomach,  or  Stomachs.  In  such  animals, 
the  term  Gullet  is  applied  to  the  canal  which  leads  into,  and  the 
term  Intestine,  to  that  which  passes  out  of,  the  stomach,  and 
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through  which  latter  the  refuse  of  the  food  is  conveyed  out  of 
the  body. 

The  food  is  first  minutely  divided  by  the  teeth,  and  mixed 
with  the  saliva  and  mucus  of  the  moutli  and  throat ; and  is  then 
propelled,  by  means  of  the  muscular  power  of  the  pharynx  and 
gullet,  into  the  stomach,  where  it  remains  for  a longer  or  shorter 
time. 

Owing  to  the  particular  figure,  position  and  structure  of  the 
two  orifices  of  the  human  stomach,  the  food  is  retained  witli- 
in  that  organ,  until  it  has  been  submitted  for  a sufficient  time  to 
the  action  of  the  gastric  juice,  by  which  it  is  transformed  into 
a uniform  pultaceous,  greyish  substance,  called  Chyme,  which 
is  gradually  discharged  through  the  pyloric  orifice  of  the  sto- 
mach into  the  Intestinal  Canal. 

The  human  intestinal  canal  is  about  six  times  the  length  of  the 
body,  in  order  that  the  food  may  undergo  the  necessary  changes  ; 
that  there  may  be  sufficient  space  and  time  for  the  absorption 
of  the  more  nutritious  part  of  the  chyme,  by  the  lacteal  vessels ; 
and  that  the  chyle  which  escapes  one  set  of  lacteals  may  be  taken 
up  by  another,  and  be  mixed  sufficiently  with  the  mucus,  bile, 
and  pancreatic  liquor  within  the  intestines,  so  that  the  process 
of  digestion  may  be  completed.  The  internal  surface  of  the  in- 
testine is  much  more  extensive  than  the  external,  the  inner  coat 
being  folded  into  doublings,  which,  from  their  resemblance  to 
imperfect  valves,  have  been  named  by  anatomists  Valvulas  Con- 
niventes.  Thus,  the  internal  surface  is  extended,  and  more 
space  is  afforded  for  the  absorption  of  the  nutritious  part  of 
the  aliment,  and  also  for  the  action  of  those  secreted  fluids,  which 
have  a chemical  effect  upon  the  food. 

The  length,  diameter,  and  structure  of  the  coats  of  the  ali- 
mentary canal,  and  the  manner  in  which  its  different  parts 
communicate  with  each  other,  being  more  or  less  favourable 
to  the  exit  or  detention  of  the  food,  are  by  no  means  the  same 
in  different  animals,  but  bear  a relation  to  the  kind  of  food  on 
which  they  instinctively  feed.  Thus,  the  alimentary  canal  ot 
a graminivorous  animal  is  not  only  much  longer,  but  it  is  also 
much  more  capacious  and  complex,  than  that  ot  a carnivorous. 
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The  alimentary  canal  of  an  animal  designed  to  live  partly 
on  vegetable  and  partly  on  animal  food,  holds  a middle  place 
between  that  of  a carnivorous  and  graminivorous  animal.  In 
ihis  class  man  is  included,  and  when  the  individual  reaches  to 
maturity,  the  alimentary  canal  is  generally  between  thirty  and 
thirty-six  feet  long. 

The  food  is  carrietl  through  this  long  and  circuitous  route  by 
a series  of  powerful  muscular  fibres,  which  constitute  one  of  the 
coats  of  the  alimentary  canal ; and  perform  their  office  so  accu- 
rately, as  to  propel  the  contents  contrary  to  their  gravity,  and 
even  to  push  forward  air  or  quicksilver.  To  this  effect,  the 
muscles  of  the  walls  of  the  belly,  and  that  muscle  between  the 
belly  and  chest,  called  Diaphragm,  essentially  contribute. 

The  muscular  coats  also  produce  the  peristaltic  and  antiperi- 
staltic  motion,  which  is  kept  up  by  the  stimulus  of  the  food. 
Thus,  the  various  parts  of  the  contents  of  the  idimcntary  canal 
are  intimately  united,  by  which  some  are  dissolved,  others  enter 
into  new  combinations ; and  thus  also,  the  alimentary  ma.ss  is  pre- 
sented to  the  lacteal  vessels,  which  take  their  origin  from  the  in- 
ner surface  of  the  intestines.  The  discharge  of  that  part  of  our 
food  which  is  useless,  is  accomplished  by  the  muscular  contrac- 
tion of  the  coats  of  the  intestines. 

Without  the  addition  of  other  coverings  licsides  the  muscular 
coats,  the  alimentary  canal  would  be  exjx>sctl  to  be  torn  ; there- 
fore, the  membrane  calletl  Peritoneum,  which  fixes  the  alimentary 
canal  to  the  back-bone,  is  continued  over  the  stomach  and  inte.s- 
tines,  forming  their  external  covering ; and  by  the  addition  of 
this  covering,  the  alimentary  canal  is  enabled  to  resist  over-dis- 
tention, from  air  or  faeces. 

There  is  still  another  property,  which  is  indispensably  neces- 
sary to  the  alimentary  canal,  viz.  a power  of  accommodating  its 
capacity  to  the  quantity  of  its  contents.  This  is  provided  for  by 
the  elasticity  and  expansive  power  of  all  the  coats,  and  owing  to 
the  introduction  of  a quantity  of  loose  cellular  substance  between 
the  muscular  and  villous  coats,  and  also  by  the  loose  manner  in 
which  the  stomach  and  intestines  are  fixed  to  the  body. 

Lest  the  alimentary  canal  should  be  injured  by  the  aci'imony 
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of  its  contents,  and  in  order  to  facilitate  tlieir  passage,  the  inner- 
most coat,  called,  from  its  resemblance  to  velvet,  Villous,  is 
moistened  and  besmeared  by  a considerable  quantity  of  a mucous 
fluid,  which  is  derived  from  a number  of  glands,  imbedded  in 
the  cellular  substance  uniting  the  muscular  and  villous  coats. 

The  bile  and  pancreatic  liquors  are  added  to  the  bolus  of 
food  during  its  course  through  the  alimentary  canal,  in  order  to 
produce  the  necessary  changes  upon  it,  and  to  stimulate  the 
coats  of  the  intestines  to  their  proper  functions. 

Such  being  the  complex  structure,  and  complex  functions, 
of  the  alimentary  canal,  it  follows  that  it  is  much  exposed  to  dis- 
ease. 

The  aliment  may  be  of  a noxious  quality,  and  various  hurt- 
ful substances  are  occasionally  swallowed  along  with  it  by  acci- 
dent or  intention  ; besides,  as  the  canal  is  of  considerable  length, 
and  at  the  same  time  moveable,  it  is  apt  to  be  displaced. 

The  coats  of  the  alimentary  canal,  being  of  a different  struc- 
ture, are  subject  to  diseases  peculiar  to  each,  as  has  long  ago  been 
observed  by  Dr  Carmichael  Smyth  *.  The  p'eritoneal  coat  is 
subject  to  those  of  other  serous  membranes ; the  muscular  coat  to 
those  of  other  muscles ; the  cellular  coat  to  those  of  the  cellular 
substance  ; and  the  villous  coat  to  those  of  other  mucous  mem- 
branes. 

Moreover,  the  mucous  glands  of  the  alimentary  canal  are 
liable  to  the  diseases  of  other  glands  of  a similar  structure,  which 
perform  a similar  office. 

Independently  of  those  various  sources  of  organic  diseases 
in  the  coats  of  the  alimentary  canal,  the  bile  and  pancreatic 
liquor  are  sometimes  so  much  altered  in  their  nature,  as  to  be 
incapable  of  producing  the  necessary  changes  upon  the  food,  or 
of  rousing  the  coats  of  the  alimentary  canal  to  their  due  func- 
tions. 

The  ORGAKic  DISEASES  of  the  alimentaiy  canal,  investi- 
gated in  the  following  pages,  may  be  included  in  the  four  follow- 
ing classes  : 

• ViJ.  London  Med.  Communications,  Vol.  II.  p.  170- 
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The  first  class  explains  the  morbid  effects  which  have  resulted 
from  hurtful  substances  swallowed  by  design  or  accident. 

The  second  comprehends  the  nature  and  distressing  conse- 
quences of  the  displacement  of  a part  of  the  alimentary  canal. 

The  third  class  gives  a description  of  the  Worms  that  occa- 
sionally infest  the  human  alimentary  canal : And 

The  fourth  is  dedicated  to  an  explanation  of  the  organic  affec- 
tions peculiar  to  the  coats  of  the  alimentary  canal. 

Before  entering  into  detail  respecting  these  various  organic 
derangements,  it  may  not  be  improjier  to  premise  sou>e  gene- 
ral  observations  on  the  subject. 

The  greater  part  of  the  diseases  of  the  alimentary  canal,  in- 
cluded in  the  above  five  classes,  tend  to  obstruct  the  passage  of 
the  aliment  to  a greater  or  less  degree,  creating,  in  some  instan- 
ces, a permanent,  but  in  others  only  a temporary  obstruction. 

The  permanent  obstruction,  the  effect  of  organic  disease,  is 
of  slow  growth,  but  constant  in  its  operation,  and  Incomes 
greater  and  greater,  either  from  the  gradual  increase  of  the  con- 
cretion or  tumour  causing  it,  or  from  the  gradual  approximation 
of  the  opposite  sides  of  the  canal ; whereas  the  obstruction  from 
spasm  comes  on  suddenly,  is  generally  of  simrt  duration,  and  the 
spasmodic  contraction  frequently  goes  off  spontaneously,  or  after 
the  exhibition  of  proper  remedies. 

But  on  some  occasions,  the  spasnuxllc  contraction  is  not  re- 
moved during  life;  aiid  upon  dissection  we  find  the  affected 
muscular  coat  of  an  unnatural  hardness. 

There  is  in  some  constitutions  a remarkable  disposition  to  dis- 
eases which  obstruct  the  alimentary  canal.  I have  met  with  seve- 
ral patients  who  have  been  so  unfortunate  as  to  labour  under 
two  very  different  causes  of  obstruction  at  the  same  time,  or  in 
succession. 

The  symptoms  originating  from  very  different  causes  of  ob- 
struction, are  in  some  respects  similar;  the  patient  suffers  itiuch 
from  a sense  of  tightness,  pain,  and  soreness  in  the  diseased  part. 

It  the  mucous  membrane  be  much  irritated,  the  mucus, 
vhich  is  secreted  in  extraordinary  quantity,  instead  of  being 
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cl  niilcl  fluid,  becomes  thin,  of  a light  green  or  yellow  colour, 
and  acquires  an  unnatural  acrimony,  so  as  sometimes  to  ex- 
coriate the  neighbouring  parts.  It  is  either  discharged  in  con- 
siderable quantity  from  the  mouth,  by  hawking,  or  passes  down, 
and  is  discharged  along  with  the  faeces. 

Those  mucous  glands,  and  their  ducts,  which  are  situated 
above  the  seat  of  the  obstruction,  being  much  irritated,  ac- 
quire an  unnatural  size,  whilst  those  under  it  are  not  at  all  af- 
fected. 

The  above  symptoms  are  occasionally  aggravated  by  the  in- 
fluence of  cold  ; by  which,  from  the  irritable  nature  of  the  pa- 
tient’s constitution,  an  unnatural  local  spasmodic  contraction  is 
sometimes  excited. 

The  constitution  is  at  first  but  little  affected,  but,  with  the 
duration  of  the  obstructing  cause,  the  digestive  powers  become 
ultimately  much  impaired.  The  patient  loathes  his  food,  and 
what  is  taken  becomes  acid  ; he  loses  his  spirits,  and  is  occasion- 
ally very  costive,  but  at  other  times  is  much  weakened  by  a bili- 
ous diarrhoea.  He  becomes  weak  and  emaciated,  with'  a quick 
pulse ; and,  after  a time,  suffers  very  great  pain,  owing  to  the 
distention  by  air. 

The  Air  accumulated  within  the  stomach  and  intestines 
sometimes  distends  these  organs  to  such  an  uncommon  size,  that 
the  convolutions  of  the  intestines  may  be  distinctly  traced  through 
the  parietes  of  the  abdomen. 

I have  seen  the  .stomach  and  intestines  distended  to  two  or 
three  times  their  natural  size,  and  sometimes  even  ruptured  by 
the  unnatural  distention. 

It  has  been  matter  of  dispute  among  physiologists,  from  what 
source  the  air  is  derived. 

It  is  not  compatible  with  the  object  and  limits  of  this  volume 
to  enter  at  large  into  this  question,  which  has  affbrded  matter 
for  much  controversy.  I shall  therefore  only  observe,  that,  so 
far  as  I can  judge,  a part  of  it  is  swallowed,  a part  is  formed  by 
secretion,  and  a })art  is  generated  by  fermentation. 

As  we  sometimes  meet  with  cases,  where  the  distention,  al- 
though so  considerable  as  to  cause  great  pain  and  uneasinc.‘«s,  yet 
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has  gone  off  gradually,  and  without  the  discharge  of  air  by  the 
mouth  or  anus,  it  is  probable  that  a part  of  the  accumulated  air 
has  been  taken  up  by  the  absorbent  vessels. 

When  the  stomach  and  intestines  are  distended  by  air,  the  ab- 
domen becomes  tense  like  a drum  ; hence  the  name  tympanites 
iNTESTiNALis  has  been  employed  by  nosologists,  to  express  this 
morbid  state. 

As  the  air  sometimes  escapes  from  the  intestines  into  the  gene- 
ral cavity  of  the  abdomen,  in  consequence  of  wounds,  ulcera- 
tions, and  other  diseases,  nosologists  also  describe  tlie  tympani- 
tes ABDOMINALIS. 

It  is  of  some  moment  to  dislinguisli  the  one  species  of  tym- 
pany from  die  other,  the  former  being  a much  less  dangerous 
affection  than  the  latter. 

The  Abdominal  Tympany  comes  on  suddenly,  the  belly  is 
uniformly  distended,  in  whatever  posture  the  patient  is,  and  also 
smooth  ; the  patient  is  not  sensible  of  wind  moving  within  his 
bowels,  nor  does  he  hear  the  sound  of  it ; and  he  is  not  relieved 
t>y  passing  wind,  nor  is  the  tension  of  the  belly  diminislicd  by  a 
purgative. 

The  Intestinal  Tympany,  on  the  other  hand,  comes  on 
very  gradually,  the  turns  of  the  inti'stincs  may  be  traced  by  a 
careful  examination,  and  the  sound  of  the  air,  passing  from  the 
contracted  to  the  dilated  portion,  may  be  jxjrceivcd,  even  by  the 
patient  himself,  who  often  suffers  pain  whilst  the  air  jiasses 
from  one  portion  to  another. 

The  patient  also  discharges  an  unusual  quantity  of  air,  u|i- 
wards  and  downwards,  by  which  he  is  much  relieved. 

It  may  not  be  unnecessarv  to  add,  that  the  intestinal  tym- 
pany has  been  mistaken  for  a dropsy  of  the  belly ; and,  on  the 
other  hand,  when  a small  quantity  of  water  is  contained  with- 
in the  cavity  of  the  belly,  and  when  the  intestines  have  at 
the  same  time  been  filled  by  air,  the  distended  intestines  float 
upon  the  water,  and  render  it  difficult,  unless  the  patient  be 
examined  in  different  attitudes,  to  discover  the  water  within  the 
belly. 

' An  acute  inflammation  is  sometimes  the  sequel  of  the  im- 
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moderate  distention  of  the  stomach  and  intestines  ; it  is  ra])idlv 
communicated  from  one  part  of  the  abdomen  to  another,  and 
very  frequently  proves  fatal  in  a short  time,  by  terminating  in 
gangrene.  But,  in  other  cases,  in  the  vicinity  of  the  obstruc- 
tion, we  find  the  coats  of  that  portion  of  the  alimentary  canal, 
immediately  above  it,  much  thickened,  in  the  same  manner  as 
the  muscular  substance  of  the  heart  and  of  the  bladder  of  urine 
becomes  much  thickened,  where  there  is  an  extraordinary  impe- 
diment to  the  exit  of  the  blood  or  urine. 

In  such  cases,  the  muscular  fibres  become  thicker,  redder, 
and  stronger,  to  overcome  the  unnatural  resistance. 

In  addition  to  the  above  changes,  in  some  cases  the  part  im- 
mediately above  the  obstruction  is  extended  into  a pouch.  I 
have  seen  the  gullet,  when  an  unnatural  body  has  been  lodged 
within  it  for  a considerable  time,  or  when  it  has  been  obstructed 
by  any  other  cause,  dilated  into  a large  pouch,  which  still  farther 
obstructed  the  swallowing,  and  also  the  breathing ; and  vvhen 
that  pouch  is  placed  near  to  the  termination  of  the  gullet  in  the 
stomach,  it  may  press  so^much  upon  the  heart  and  lungs  as  to 
derange  the  functions  of  these  organs. 

The  stomach,  when  the  pylorus  has  been  obstructed,  some- 
times becomes  so  prodigiously  enlarged  as  to  reach  the  pelvis  ; 
and  the  intestines,  in  like  manner,  are  much  dilated,  from  ob- 
struction in  any  part  of  the  intestinal  canal. 

I have  seen  the  intestinum  rectum,  in  consequence  of  obstruc- 
tion, so  much  dilated,  as  to  be  capable  of  containing  a child’s 
head. 

The  veins  in  the  vicinity  of  the  obstruction  sometimes  be- 
come enlarged,  or  varicose,  and  add  materially  to  the  bulk  of 
the  tumour ; so  that  when  the  rectum  has  been  extended,  in 
consequence  of  an  unnatural  obstruction,  it  proves  an  additional 
impediment  to  the  free  discharge  of  the  urine,  or  the  contents 
of  the  uterus. 

But  the  part  beneath  the  scat  of  the  obstruction  undergoes  a 
very  opposite  change ; it  is  always  somewhat  contracted  in  its 
diameter. 

The  unnatural  pouch,  created  by  the  obstruction  in  the  ali- 
mentary canal,  generally  adheres  to  the  neighbouring  p;u:ts, 
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From  the  distention  continuing,  a part  of  the  pouch  becomes 
thinner  tlian  tlie  rest ; the  absorbent  vessels  are  roused  to  act 
more  powerfully  than  usual,  by  the  stimulus  of  the  unnatu- 
ral distention ; the  sac  becomes  thinner  and  thinner,  and  at 
length  bursts ; or  the  unnatural  sac  is  destroyed  by  ulceration. 
Thus  a communication  is  formed  between  neighbouring  organs, 
as  between  the  gullet  and  windpipe,  between  the  stomach  and 
colon,  or  between  the  contiguous  turns  of  the  intestinal  canaL 
Through  this  unnatural  communication,  the  contents  of  the  one 
part  pass  into  another,  which  proves,  on  some  occasions,  the 
cause  of  instant  death,  as  when  the  contents  of  tlie  gullet  escape 
into  the  windpipe ; but,  in  other  instances,  life  is  thus  prolong- 
ed, as  when  the  pylorus  is  obstructal,  and  the  contents  of  the 
stomach  pass  directly  into  the  colon. 


< 10  ) 


CLASS  1. 


OF  EXTRANEOUS  BODIES,  WHICH,  BY  THEIR  ME- 
CHANICAL EFFECTS,  INJURE  THE  ALIMENTARY 
CANAL. 


SECTION  I. 

OK  EXTRANEOUS  BODIES  LODGED  WITHIN  DIPPERENT  PARTS  OF  THE 
ALIMENTARY  CANAL,  AND  OP  THEIR  EFFECTS. 

The  structure  of  the  gullet  is  peculiarly  adapted  to  allow  sub- 
stances of  considerable  size  to  pass  through  it. 

This  is  provided  for  by  the  expansive  power  and  elasticity  of 
all  its  coats,  and  by  the  quantity  of  cellular  substance  which  in- 
tervenes between  the  muscular  and  innermost  coat ; so  that, 
when  it  is  divided  transversely,  it  resembles  one  tube  included 
within  another. 

Of  the  above  observation,  the  following  cases  afford  a strong 
illustration.  The  late  Mr  Alexander  Wood  gave  my  father 
a glass  ball,  three  inches  in  circumference,  which  had  been  swal- 
lowed by  a- child  two  years  old ; it  passed  through  the  alimen- 
tary canal  in  two  days,  and  did  not  produce  a bad  symptom. 
Even  substances  of  considerable  length,  and  sharp  at  one  end, 
have  passed  through  the  alimentary  canal,  without  injuring  any 
part  of  it.  A celebrated  artist  of  this  place  gave  me  a small 
pair  of  compasses,  two  inches  and  a half  long,  which  his  daugh- 
ter, a child  three  years’  old,  had  swallowed,  and  which  passed 
through  the  alimentary  canal  in  three  days,  without  creating  at 
the  time,  or  afterwards,  a distressing  symptom. 

But  extraneous  substances  have  frequently  been  detained  in 


ON  THE  ALIMENTARY  CANAL. 


11 


the  gullet,  or  some  other  part  of  the  alimentary  canal,  and  have 
given  rise  to  various  disagreeable  consequences. 

A sharp  b<xly,  sticking  in  the  gullet,  has  sometimes  proved 
the  cause  of  convulsions. 

Bartholin  * has  related  the  case  of  a young  woman  who 
was  thrown  into  convulsions,  by  a small  portion  of  glass  sticking 
in  her  gullet. 

Notmthstanding  the  muscular  structure,  the  elasticity  and 
expansive  power  of  all  the  coats  of  the  gullet,  and  more  espe- 
cially of  the  innermost  coat,  and  the  quantity  of  mucus  by  which 
the  gullet  is  besmeared,  pieces  of  our  food  are  sometimes  detain- 
ed in  their  passage  to  the  stomach  for  a time,  and  occasion 
much  pain,  anxiety,  and  a sense  of  suffocation.  In  these  circum- 
stances, it  is  not  necessary  at  the  moment  to  endeavour  to  push 
the  substance  into  the  stomach,  unless  tliere  be  a risk  of  imme- 
diate suffocation  ; because,  by  remaining  within  the  gullet,  being 
lubricated,  softened,  and  perhaps  partially  dissolved,  it  will  pro- 
bably slip  down  into  the  stomach. 

It  sometimes  happens,  that  when  the  extraneous  body  stick- 
ing in  the  gullet  is  of  considerable  bulk,  and  when  it  is  not  soon 
dislodged,  it  presses  so  much  upon  the  windpipe  as  to  interrupt 
the  breathing. 

Mr  C.  Cheyne  of  Leith  was  so  obliging  as  to  send  me 
a (juadrangular  piece  of  hard  cartilage,  which  he  took  from 
the  gullet  of  a woman  who  was  choked  by  it,  and  the  subse- 
quent account  of  the  case.  “ Upon  cutting  into  the  gullet 
and  windpipe,  it  was  found  fixed  in  the  gullet  by  two  of  its 
angles  pressing  upon  the  sides  of  it.  One  of  the  angles  pro- 
truded a few  lines  above  the  gullet : it  was  fixed  so  as  not  to 
press  upon  the  windpipe ; but,  distending  the  gullet  in  a great 
degree,  its  removal  was  not  difficult.  When  taken  out,  it  mea- 
sured exactly  two  inches  and  a half  in  length,  and  one  and  three 
fourths  in  breadth.” 

WiEiius  has  related  the  history  of  a patient  who  was  suffocat- 
ed by  an  egg  which  had  stuck  in  the  gullet  *f-. 

• Vid.  Cent.  V.  Hist.  66. 
t Vid.  Tonf.  1.  Mem.  de  I’Acad.  Chir.  Paris. 
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Mr  Foksteh  of  Hull  sent  my  father  a sole,  which,  by  jump, 
iiig  into  the  throat  of  a fisherman,  while  he  was  endeavouring  to 
secure  it  with  his  teeth,  killed  him.  In  the  same  manner,  many 
cattle  have  been  suffocated  by  a turnip  or  potato  sticking  in 
the  gullet. 

Fven  coagulated  blood  produces  the  same  effect.  I am  ac- 
quainted with  a gentleman  who  had  nearly  lost  his  life  in  the 
following  manner.  On  account  of  an  inflammation  in  the  upper 
part  of  his  pharynx,  scarifying  had  been  recommended.  That 
operation  was  unskilfully  performed,  a very  large  quantity  of 
blood  was  discharged,  which  rapidly  coagulated,  and  by  which 
he  certainly  would  have  been  suffocated,  had  not  a friend  thrust 
his  fingers  into  the  throat,  and  extracted  the  ma.sses  of  coagulat- 
ed blood.  , 4 

But  flat  bodies,  such  as  pieces  of  money,  do  not  occasion  in- 
stant death  when  lodged  within  the  gullet ; for  they,do  not  press 
much  upon  the  windpipe,  nor  do  they  prevent  fluids  from  get- 
ting into  the  stomach. 

There  is  a specimen  of  this  description  in  the  Museum  of 
Edinburgh,  from  which  I published  an  engraving  in  my  Thesis. 

A halfpenny  had  stuck  in  the  gullet  of  a boy,  which  he  had 
been  attempting  to  swallow  ; it  remained  there  for  three  years, 
and  possibly  would  have  remained  there  for  a much  longer 
|)eriod,  had  he  not  been  seized  with  consumption,  which  proved 
fatal  to  him. 

Upon  dissection,  the  gullet  w'as  found  closely  embracing  the 
halfpenny,  and  considerably  expanded  by  the  piece  of  money. 

A halfpenny  stuck  in  the  gullet  of  another  boy  for  "six  months, 
and  was  afterwards  extracted  by  his  father,  with  the  blunt  hook 
which  is  represented  in  Tab.  IV^  Fig.  1.  of  my  Thesis. 

When  an  extraneous  body  has  been  detained  at  the  origin  of 
the  gullet,  a sac  is,  in  some  cases,  formed  of  some  length,  which, 
passing  down  behind  it,  proves  an  additional  impediment  to  the 
descent  of  the  food,  of  which  I met  with  a remarkable  example. 

But  all  danger  is  not  over  when  the  extraneous  body  has  got- 
ten into  the  stomach  or  intestinal  canal. 

When  an  extraneous  substance  has  been  retained  for  some 
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time  within  the  stomach,  it  imtates  the  villous  coat  of  that  or- 
gan very  much ; and  in  some  cases  is  contained  in  a sac  within 
the  stomach,  from  which  it  cannot  be  dislodged,  and  proves  a 
constant  source  of  irritation  and  pain. 

A pin,  or  other  sharp  substance,  getting  into  the  stomach, 
may  occasion  vomiting  of  blood,  by  wounding  some  of  the  larger 
bloodvessels  of  that  very  sensible  organ,  which  is  very  amply 
supplied  with  blood  by  various  bloodvessels,  and  which  very 
freely  communicate  with  each  other. 

A case  occurred  some  time  ago,  in  this  place,  in  which  the 
patient’s  death  was  imputed  to  a prune  stone  which  he  had  swal- 
lowed, and  which  had  occasioned  a very  great  discharge  of  blood 
from  the  stomach. 

The  stomach  has  been  jxjrforated  by  sharjvpointed  bodies, 
as  by  pins  and  needles  ; and  these  have  escaped  from  it  into  di.s- 
tant  parts  of  the  body,  as  into  the  muscles  of  the  neck,  into  the 
ureter  * or  bladder  of  urine  "f.  Dr  Cakmtchael  Smyth  inform- 
ed me  of  the  case  of  a woman  who  swallowed  a number  of  pins, 
some  of  which  were  thrown  up  from  her  stomach,  whilst  a con- 
siderable number  were  afterwards  taken  out  at  a wound  in  her 
side,  where  a seton  had  been  put. 

Extraneous  substances  which  have  been  swallowetl,  by  per- 
forating the  rectum,  near  to  its  termination,  have  been  found  to 
operate  as  a cause  of  Fistula.  My  father  furnished  me  with  a 
case  of  this  description.  He  was  requested  to  visit  a gentleman, 
who  had  for  a long  time  complainetl  of  an  acute  degree  of  pain 
around  the  anus  ; this’ was  followed  by  inflammation  of  the  part, 
and  a collection  of  pus.  An  incision  was  made,  in  order  to  give 
a discharge  to  the  fluid  ; and  one  of  the  bones  of  the  head  of  a 
fish  was  discovered  sticking  in  the  bottom  of  the  abscess.  Upon 
the  bone  being  extracted,  the  patient  in  a short  time  recovered. 

IMy  father  was  consulted  by  another  gentleman  on  account  of 
a large  flat  tumour  in  the  cellular  substance  above  the  sphiRC- 
ter  ani,  between  the  coats  of  the  rectum,  which  created  much 

• Vid.  Jul.  Csesar,  Claudiu  Resp.  Med.  40. 

t Vid.  Plater,  Tom.  III.  Lib.  II.  Cap.  10.  De  Mictione ; also  Diemer- 
broek,  Lib.  Anat.  Cap.  173. 
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uneasiness.  Notwithstanding  the  remedies  prescribed,  the  pain 
continued.  Eighteen  years  afterwards  the  patient  ]ierceived 
a hard  substance,  which  proved  to  be  a small  bone.  It  was 
cut  upon  and  extracted,  and  the  j)atient  was  cured.  In  this 
case,  the  bone,  which  had  been  retained  for  a long  time,  had 
created  an  ulceration  of  the  rectum,  and  a sac  had  been  formed, 
in  which  the  bone  had  been  lodged. 

A pin,  fish  bone,  or  other  sharp  body,  may  excite  an  inflamma- 
tion of  the  intestines,  or  may  perforate  them,  and  occasion  a 
Tympanites  Abdominis  ; — as  in  the  following  case,  which  af- 
fords a good  illustration  of  the  consequences  of  local  inflammation 
in  the  intestines,  which  had  been  occasioned  by  two  pins,  tied 
together  with  their  points  in  opposite  directions,  which  the 
patient  had  swallowed  in  soup,  and  from  which,  during  his  life, 
he  had  suffered  the  most  excruciating  torture,  especially  while 
riding  on  horseback.  The  pins  had  pierced  the  intestine,  and 
the  air  escaped  from  the  intestines  by  a hole,  about  the  size  of  a 
goose  quill. 

On  laying  open  this  part  of  the  intestine,  after  death,  the 
pins,  which  had  been  seen  projecting,  were  found  tied  firmly  to 
each  other,  of  the  same  size,  but  with  their  points  turned  the 
reverse  way.  Each  of  the  pins  measured  in  length  exactly  one 
inch  and  three-eighths  of  an  inch. 

Both  pins  were  of  a black  colour  on  the  surface,  and,  when 
examined  by  a magnifying  glass,  seemed  rougher  than^new  pins, 
and  somewhat  rusted. 

The  bowels  of  the  belly  adhered  slightly  to  each  other,  in 
different  places,  and  had  lost  their  natural  colour  and  smooth- 
ness. The  small  intestines  were  thickened,  and  of  a deep-pur- 
ple colour,  approaching  to  a black,  and  were  enlarged  consider- 
ably beyond  their  natural  size.  About  two  pounds  ^of  foetid 
pus  were  found  in  the  cavitv  of  the  abdomen.  On  the  left  side 
of  the  body,  the  jejunum  had  contracted  two  preternatural  ad- 
hesions with  the  mesocolon.  These  adhesions  were  formed  by 
two  smooth  and  tough  cords,  like  ligaments,  each  about  the 
size  of  a goose- quill,  and  had  the  cflect  of  considerably  straiten- 
ing the  gut. 
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A fish  bone  sticking  in  any  part  of  the  Alimentary  Canal 
proves,  according  to  the  late  Dr  Gregory,  an  exciting  cause  of 
stricture,  as  in  the  following  case,  communicated  to  me  by  the 
Doctor : — 

“ Sir, 

“ Inclosed  you  have  a small  fish  bone  (supposed  of  a floun- 
der), which  was  found  to-day  in  the  coats  of  the  rectum,  about 
three  inches  above  the  anus  of  a gentleman,  set.  sixty-eight,  who 
h.ad  long  been  very  healthy  ; but  for  three  or  four  years  had 
been  subject  to  frequent  severe  attacks  of  pain  in  his  left  flank, 
and  obstinate  costiveness,  alternating  with  diarrhoea.  He  had 
an  attack  of  this  kind  on  Tuesday  last,  25th  April  1809,  whicli 
did  not  yield  to  repeated  doses  of  oleum  ricini  (his  usual  metli- 
cine),  nor  to  clysters,  two  of  which  were  thrown  up  that  night, 
with  little  or  no  effect.  No  vonfiting ; pulse  sixty  ; skin  cool 
all  that  day,  and  till  pjist  midnight,  as  Dr  Kerr,  the  Staff-Phy- 
sician assured  me. 

“ A quarter  before  nine  yesterday  morning,  the  symptoms 
of  inflammation  were  plainly  marked  ; pulse  an  hundred  and 
ten,  and  strong ; skin  hot ; no  vomiting,  no  stool ; pain  more 
severe,  and,  as  usual,  increased  on  pressure.  He  was  bled  im- 
inetliately  to  ^xvi,  and  got  every  hour  a tea-cupful  of  a strong 
decoction  of  senna  with  tamarinds.  No  buffy  coat  on  the  blooil ; 
no  vomiting  ; no  stool  from  the  senna. — Eleven  o’clock.  Abdo- 
men growing  tense  ; pulse  one  hundred  and  thirty-two,  weak  ; 
extremities  growing  cool.  By  two  o’clock,  pulse  not  to  be  felt 
at  the  wrist ; head  still  clear  ; no  vomiting  ; one  small,  thin,  very 
foetid  stool.  He  died  twenty  minutes  jiast  four.  Abdomen 
before  that  time  much  swelled  ; much  more  after  death.  Open- 

• In  the  Medical  Essays  and  Observations  from  Members  of  the  p'rench 
Academy,  translated  by  Dr  Southwell,  vol.  i.  p.  285,  the  case  of  a lady  is 
described  who  had  swallowed  the  bone  of  a carp,  which  stuck  in  the  lo^er 
part  of  the  gullet.  It  occasionally  created  vomiting  when  she  attempted  to 
swallow.  She  died  fourteen  months  afterwards.  On  dissection,  a stricture 
was  found  to  be  so  complete,  that  at  the  part  affected,  the  caliber  of  the 
gullet  was  scarcely  a line  in  diameter. 
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ed  at  four  to-day  ; much  air  in  the  bowels,  not  in  the  abdomen, 
but  in  it  much  reddish  serum ; no  adhesions ; extensive  redness 
of  the  small  intestine,  and  almost  general  lividity  of  the  great 
intestine.  In  the  rectum,  a remarkable  stricture,  externally  like 
the  contracted  scar  of  a wound;  internally,  a foul  gangrenous 
ulcer  ; coats  thick  and  hard.  In  them  was  found  the  fish-bone. 
His  servant,  who  saw  it  taken  out,  said  his  master  was  very 
fond  of  boiled  flukes  (flounders.) 

“ J.  Geegoky. 

“ St  Andrew’s  Square,  ( 
ilth  April  ) 

Lastly,  pins,  needles,  small  nails,  pieces  of  bone,  stones  of 
fruit,  when  swallowed,  do  not  always  pass  through  the  alimen- 
tary canal,  but  are  retained,  and  often  form  the  nuclei  of  alvine 
concretions. 


SECTION  II. 


OK  ALVINE  CONCRETIONS  WITHIN  THE  ALIMENTARY  CANAL. 

Alvine  Calculi  or  Intestinal  Concretions  have  occa- 
sionally been  found  within  the  human  alimentary  canal,  and  in 
a number  of  the  class  Mammalia,  but  especially  in  those  that  live 
purely  on  vegetable  substances,  as  in  the  horse,  the  cow,  and  the 
deer. 

The  term  Concretion  is,  with  great  propriety,  applied  to  those 
substances  which  have  been  discharged  by  vomiting  or  by  stool, 
or  which  have  been  discovered  within  the  alimentary  canal  by 
dissection ; most  of  these  being  composed  of  fibres  intimately 
matted  together,  like  those  of  the  felt  of  a hat,  and  formed  on 
a central  nucleus,  as  a prune  or  cherry-stone,  a fragment  of  bone 
or  wood,  or  a biliary  calculus. 

It  is  more  common  to  meet  with  such  concretions  within  the 
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human  intestines  than  in  the  stomach  ; but,  in  quadrupeds,  they 
are  more  frequent  in  the  stomach  tlian  the  intestines. 

The  following  observations  apply  chiefly  to  the  human  alvine 
concretions,  and  are  descriptive  chiefly  of  the  large  collection  of 
these  which  has  been  formed  by  my  father. 

After  having  examined  the  above  extensive  collection,  I con- 
sulted, from  a desire  of  obtaining  farther  information  on  the 
subject,  the  works  of  the  most  eminent  pathological  authors, 
and  subjoin  the  result  of  my  researches ; from  \vhich  it  is  evi- 
dent, either  tlmt  such  concretions  are  much  more  frequently 
formed  within  tlie  alimentary  canal  of  the  inhabitants  of  Scot- 
land, or  that  they  have  been  overlooked  by  the  medical  authors 
of  Holland,  Prussia,  Italy,  France,  Germany  and  England. 

The  museum  at  Leyden,  formed  of  the  joint  anatomical  col- 
IcHitions  of  Rau,  Albinus,  Lkdkboer,  Van  Doeveren,  and 
part  of  the  museum  of  Ruysch,  and  of  the  numerous  dissex;- 
tions  of  the  j)u|)ils  of  that  seminary  of  medical  instruction,  con- 
tains, according  to  Dr  Edward  Sandifort  (who  has  jHiblished 
a description  of  it  in  two  large  folio  volumes),  only  one  speci- 
men of  an  alvine  concretion,  and  that  was  found  in  the  ilium. 

ipr  Walter  of  Berlin  has  published,  in  three  large  cpiarto 
volumes,  a descri[)tivo  Catalogue  of  the  Anatomical  Museum 
which  he  sold  to  the  King  of  Prus.sia,  but  has  de.scribed  only 
one  case  in  which  he  met  with  an  alvine  concretion,  “ qui  inter 
membranam  muscularem  et  nerveam  ventriculi  ha?sit.” 

Morgagni,  who  practisetl  in  Italy,  has  published,  in  his 
thirty-seventh  letter,  and  twenty-fourth  article,  the  histories  of 
several  calculi  which  he  met  with  in  the  alimentary  canal ; but 
from  his  description  of  these,  I am  inclined  to  supjxjse  that  the 
greater  pai't  of  them  had  been  formexi  originally  within  the  gall 
bladder,  or  biliary  ducts,  and  had  passed  afterwards  into  the  in- 
testinal canal. 

He  has  described  very  accurately  the  external  characters,  and 
also  the  internal  structure  of  biliai-y  calculi.  He  observes, 
speaking  of  those  calculi  found  in  the  intestinal  canal,  “ Interna 
substantia  meros  ostendebat  circulos  striis  intersectos and  in 
another  passage  he  adds,  “ Interius  ex  circumjectis  stratis  com- 
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pactos,  et  propius  centrum  ex  striis  radiatim  pergentibus  quas 
inter  disjectee  erant  albae  splendentesque  particulae.”  He  adds, 
“ Facile  pro  biliariis  habeas,” 

Lieutaud  of  Paris  has  described,  in  the  17th  page  of  the 
first  volume  of  his  Historia  Anatomico-Medica,  nine  cases  taken 
from  other  authors,  in  which  what  he  calls  Lapides  were  found 
in  the  stomach  ; and,  in  the  77th  page  of  the  same  volume,  nine 
cases,  also  borrowed,  in  which  lapides  were  found  in  the  intes- 
tinal canal. 

Dr  Portal  of  Paris,  from  the  manner  in  which  he  has  ex- 
pressed himself  in  the  fifth  volume  of  his  Anatomie  Medicale, 
seems  to  me  to  have  met  with  only  one  example  of  an  alvine 
concretion  within  the  stomach,  and  only  one  case  of  a concretion 
within  the  intestines,  which  he  observes  was  bileme. 

In  the  German  Ephemerides,  several  cases  are  described,  in 
which  what  are  called  Calculi  were  found  within  different  parts 
of  the  alimentary  canal  *. 

Baron  Haller,  who  was  for  many  years  a professor  at  Goet- 
tingen, has  not  described  a single  case  in'  his  Opuscula  Patho- 
logica,  in  which  he  met  with  an  alvine  concretion. 

Dr  Baillie  of  London,  in  his  Morbid  Anatomy  of  the  Hu- 
man Body,  says  of  calculi  in  the  stomach,  “ they  have  never 
come  under  my  observation,  and  are  to  be  reckoned  very  un- 

• Ephem,  Nat.  Cur.  Dec.  I.  Ann.  II.  Obs.  89.  130. 

Ann.  IV.  & V.  Obs.  99.  125. 

Ann.  VIII.  Obs.  50.  70. 

Ann.  IX.  & X.  Obs.  90.  Obs.  122. 

Dec.  II.  Ann.  I.  Obs.  96.  Ann.  VII.  Obs.  130. 

Obs.  185.  (tophacea  dejcctio.) 

Obs.  202.  ( arena. ) Obs.  244. 

( cholelithi. ) Ann.  VIII.  Obs. 

184.  Ann.  X.  Obs,  90. 

Dec.  III.  Ann.  III.  Obs.  21.  94.  Ann.  X. 

Obs.  108. 

Anil.  VII.  A VIII.  ai>|).  p.  71- 

Ann.  IX.  A X.  Obs.  240. 

Cent.  I.  t)b“.  57. 

Cent.  III.  A IV.  Ohs.  130, 

Cent.  IX.  Obs.  21. 
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common  And  he  has  added,  f “ Calculous  matter  has 
sometimes  been  known  to  be  accumulated  in  some  part  of  the 
cavity  of  the  intestinal  canal,  especially  in  the  great  intestine ; 
but  this  has  not  come  under  my  own  observation,  and,  at  least 
in  the  human  subject,  is  a very  rai-e  occurrence.” 

I also  consulted  the  Lithologia  of  Mahtin  Schuhig,  pub- 
lished at  Leipsic,  who  appears  to  have  met  with  only  three  or 
four  cases  of  calculi  in  the  alimentary  canal ; but  he  has  many 
quotations  from  authors.  He  appears  to  me  to  have  arranged 
under  one  head  extraneous  Ixxlies  that  have  been  swallowed, 
and  alvine  concretions  ; for  he  names  some  of  those  substances, 
which  have  been  passed  by  stool,  or  been  found  within  the  in- 
testines, Silices^,  others  Lapillos  durissinios^  others  Albican- 
tes,  rufos,  griseos,  tophaceos  ||,  and  others,  as  he  says,  were  like 
biliary  calculi.  He  seems  to  have  met  with  but  one  case  in 
which  the  concretion  was  like  to  most  of  those  in  the  Museum 
of  the  University  of  Edinburgh,  which  he  calls  Substantia*  rane 
et  spongiosse,  magnitudine  dimidii  ovi 

As  there  is  so  little  mention  made  by  the  most  eminent  authors 
on  pathology  respecting  alvine  concretions,  I hope  the  reader 
may  be  induced  to  pardon  the  length  of  the  following  article. 

She. 

The  size  of  these  concretions  is  extremely  various.  Some  do 
not  exceed  a garden  }x*a  in  size  ; but  others  are  as  large  as  an 
orange.  My  grandfather  has  described  .several  he  met  with  as 
being  five,  six,  seven,  and  even  eight  inches  in  circumference ; 
and  from  the  Ixxly  of  a woman  who  considted  my  father,  a con- 
cretion was  three  years  thereafter  taken  out  of  the  colon,  by  Mr 
Rknton,  surgeon  in  Pennycuik,  which  weighed  four  pounds. 

Figure. 

The  larger  concretions  are  more  irregular  in  figure  than  the 
smaller  ; the  former  have  an  outer  hard  crust,  which  gives  them  a 

• A'^ide  Morbid  Anatomy,  2d  Edition.  f P.  194. 

+ A’-id.  p.  ICl.  § Vid.  p.  154.  II  A’'id.  p.  154.  ^ Vid  p.  167. 
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very  unequal  surface,  whilst  others  seem  to  be  made  up  of  a 
congeries  of  smaller  calculi.  This  may  be  proljably  owing  to 
the  additions  made  to  the  surface  of  the  calculus  during  the 

o 

time  it  remains  fixed  within  a certain  portion  of  the  intestinal 
canal.  Thus  a concretion  which  had  been  moveable  becomes 
fixed,  from  the  convexities  on  the  surface  being  adapted  to  the 
concavities  within  which  the  concretion  has  been  lodged. 

Some  such  concretions  impress  each  other,  as  was  the  case 
with  those  which  Dr  Duncan  lately  sent  to  the  museum. 
This  specimen,  which  he  received  from  Mr  Torbet,  weighed 
twelve  and  one-fourth  ounces,  consisted  of  three  parts,  and 
occupied  a considerable  share  of  the  colon,  measuring  at  its 
greatest  circumference  seven  and  a-half  inches*. 

Some  alvine  concretions  are  perforated  by  a number  of  small 
holes,  like  some  corals. 

The  smaller  concretions  are  of  a somewhat  oval  or  spherical 
shape,  and  a little  flattened  at  the  sides,  which  is  probably  occa- 
sioned by  the  friction  and  pressure  of  one  concretion  upon  an- 
other. 

My  grandfather  has  observed,  when  describing  a case  in  which 
several  concretions  were  passed,  “ That  the  largest  of  these  five 
balls,  which  was  the  first  voided,  is  five  inches  in  circumference, 
and  something  globular,  but  with  several  prominences,  and  flat 
surfaces.  Most  of  the  flat  parts  had  a smooth  shining  tartarous 
thin  coat ; the  rest  of  it  was  more  rough,  and  of  a spongy  ap- 
pearance. The  two  last  brought  away  are  less  in  bulk,  and 
without  so  much  tartarous  crust ; the  two  small  ones  are  all  co- 
vered over  with  a shining  tartarous  crust,  which,  in  several 
places,  is  prettily  variegated  with  different  shades  of  an  ashy 
colour.  One  of  them  has  some  resemblance  in  shape  to  the 
shell  of  a tortoise  ; the  other,  or  smallest,  may  be  compared  to 
two  pyramids,  joined  by  a common  base  -f*. 

• A full  account  of  the  symptoms  occasioned  by  this  large  concretion, 
which  consists  of  tiirce  jiieces,  is  given  in  the  Edinburgii  INIcdical  and  Sur- 
gicai  Journal,  vol.  xxiv.  p.  87,  &c. 

Vld.  Quarto  Edition  of  his  Works,  p.  6GH. 
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Number  and  External  Colour  Concretions. 

There  are  very  seldom  above  two  conerctions  within  the  in- 
testinal canal.  My  father,  however,  perceived,  by  the  touch, 
within  the  arch  of  the  colon  of  a boy,  who  was  much  emaciated, 
twelve  concretions. 

A very  considerable  number  of  concretions  has  been  found 
within  the  stomach.  Lazoni  met  with  ten  ; and  Bilguer  has 
related  the  history  of  the  case  of  an  old  man,  in  whose  stomach 
he  met  with  thirty  calculi  of  different  sizes. 

The  colour  of  the  smaller  concretions  differs  from  that  of  the 
larger,  the  former  having  no  external  coating. 

The  colour  of  the  surface  of  thirty-five  of  the  smaller  con- 
cretions in  the  Museum  of  Edinburgh,  is  nearly  the  same, 
resembling  that  of  bad  yellow  ochre  of  iron  ; whereas  most  of 
the  larger  calculi  arc  encrustetl  by  earthy  matter,  of  a coffee- 
colour,  and  purple,  and  others  by  white  matter,  which  seems  to 
have  been  deposited  in  thin  successive  layers. 

Structure  of  such  Concretions. 

All  the  human  alvine  concretions  which  were  collected  by  my 
father,  are  (with  one  exception)  similar  as  to  structure  ; all  are 
more  or  less  porous,  and  somewhat  like  to  dried  s{x>ngc  ; and, 
when  examined  by  the  aid  of  a magnifying  glass,  seem  to  be 
made  up  chiefly  of  a number  of  very  small  fibres,  intimately  in- 
terwoven with  each  other,  like  those  in  a beaver  hat,  or  in 
chamois  leather;  and  the  interstices  between  the  fibres  arc 
filled  up  by  earthy  matter. 

There  are  small  holes  on  the  surface  of  a few  concretions, 
which  pass  for  about  half  au  inch  into  the  substance  of  the  cal- 
culus ; and  in  one  of  the  specimens  there  were  twelve  cavities,  of 
a cylindrical  form,  which  penetrate  as  far  as  the  very  centre  of 
the  concretion,  and  are  filled  w ith  a ^^scid  mucus. 

When  the  urine  gets  access  to  an  intestinal  concretion,  as  hap- 
pened in  the  case  of  a child  (which  Mr  Liston  lately  shewed 
me),  whose  rcctimi  communicated  with  the  bladder  of  urine, 
the  intestinal  concretion  is  encrusted  by  a substance,  to  the  eye 

similar  to  that  of  urinary  concretions. 
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The  external  crust  of  the  larger  concretions  seldom  exceeds 
two  or  three  lines  in  thickness,  is  deposited  in  layers,  and,  when 
dry,  is  friable,  and  apt  to  split  and  crack  off'. 

In  some  of  the  specimens,  the  external  earthy  crust  covers 
only  a part  of  the  calculus. 

Upon  making  a section  of  most  alvine  concretions,  they  are 
found  to  be  composed  of  distinct  layers  of  a yellow  or  brown 
colour ; but,  in  some  concretions,  the  layers  do  not  pervade 
every  part  of  the  calculi.  In  four  or  five  of  the  concretions 
there  are  no  layers  observed.  Some  concretions  which  are 
found  in  the  deer,  form  an  exception  to  the  above  observation ; 
for  some  have  a radiated  structure,  like  biliary  calculi. 

The  lamellje,  which  are  about  two  lines  in  thickness,  are  ge- 
nerally of  a lighter  colour  than  the  rest  of  the  calculus,  but 
sometimes  darker.  The  external  form  of  the  calculus  seems  to 
determine  the  course  of  the  layers.  If  the  calculus  t>e  of  an 
oval  shape,  the  component  layers  of  it  follow  a similar  direction  ; 
but  if  the  surface  of  the  concretion  be  irregular,  the  layers  are 
disposed  so  as  to  correspond  in  their  course  with  the  irregular 
surface. 

The  lamella?,  upon  a minute  examination,  do  not  form  one 
continued  line,  as  in  biliary  or  urinary  calculi. 

In  the  centre  of  the  concretion,  a prune,  or  a cherry-stone,  or 
a small  piece  of  bone,  piece  of  cinder,  glass,  or  a biliary  calcu- 
lus, is  generally  found. 

Within  some  alvine  concretions  there  are  cavities,  filled  by 
small  grains  of  sand,  and  fixed  to  each  other  by  several  small 
fibres. 

From  what  has  been  stated  as  to  the  structure  of  alvine  con- 
cretions, it  is  probable  that  these  substances  are  frequently  form- 
ed upon  an  extraneous  body  ; and  also  that  they  increase  in  bulk, 
in  consequence  of  the  deposition  of  successive  strata. 

I received  from  Dr  Henry  of  Manchester  a concretion  which 
had  been  lodged  for  some  time  within  the  intestines,  which  he 
discovered,  upon  analysis,  to  be  corn|X)scd  solely  of  magnesia, 
which  the  patient,  during  his  life,  took  in  very  large  (|iianfi- 
ties. 
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Calculi,  in  all  respects  similar  to  biliary  calculi,  have  also 
been  found  within  the  alimentary  canal  ♦. 

There  is  a third  kind  of  concretion,  which  consists  chiefly  of 
inspissated  lymph  ; and  this  inspissated  lymph  sometimes  serves 
to  bind  together  cherry  stones,  or  other  extraneous  bodies,  which 
have  been  accidentally  swallowed. 

Concretions  of  this  description  sometimes  acquire  a consider- 
able bulk,  and  produce  costiveness,  distention  of  the  bowels,  and 
symptoms  of  incipient  inflammation. 

Some  authors  have  described  a species  of  white  calculus, 
which  has  been  discharged  liy  vomiting,  by  persons  afflicted  by 
gout ; but  I have  never  seen  any  specimen  of  that  sort,  and  may 
be  permitted  to  suggest,  that  it  has  probably  some  relation  to 
that  kind  of  biliary  calculus  which  resembles  spermaceti. 

In  order  to  throw  farther  light  upon  the  nature  of  these  con- 
cretions, I have  subjoined  descriptions  of  three  of  the  more 
common  kind  of  alvine  concretions,  drawn  up  according  to  the 
manner  of  Wernee,  by  my  colleague  Professor  Jameson. 

“ No.  1. — Colour  of  the  cut  surface,  intermediate  between 
yellowish-brown  and  chesnut-brown. 

Shape,  tuberose,  and  perforated. 

Liislrc,  dull. 

F racture,  delicate,  promiscuous  fibrous. 

Tran^arency,  opaque. 

Streak,  not  altered  in  the  streak. 

Hardness,  yields  readily  to  the  nail,  and  receives  an  impres- 
sion from  the  finger. 

Tenacity,  sectilc. 

Frang’ibUity,  difficultly  frangible. 

Feel,  feels  fine  and  rather  meagre. 

Is  light. 

“ N.  B. — The  external  shape  is  coated  with  a dark-brown  co- 
loured crust,  which  is  soft,  brittle,  resinous  in  the  streak,  and 


Viil.  Mohgagki,  Epist.  37.  Art.  21. 
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light.  Some  parts  of  this  crust  arc  covered  with  an  asl)-grey 
coloured  crust,  which  is  softer  than  the  brown  crust,  and  is  sec- 
tile. 


“ No.  2. — Colour  of  the  external  surface  dark  ochrc-ycllow. 
The  cut  surface  exhibits  concentric  stripes  of  different  breadths. 
The  broadest  stripes  are  nearly  olive-green ; the  narrower  yel- 
lowish grey,  and  ash  grey. 

Shape,  botryoidal ; in  some  places  inclining  to  tuberose. 

Lustre,  dull. 

Fracture,  of  the  broad  stripes  very  delicate  promiscuous  fi- 
brous ; of  the  narrow  apparently  even. 

Transparency,  opaque. 

Streak,  unchanged  in  the  streak. 

Tenacity,  sectile. 

Frangibility,  difficultly  frangible. 

Feel,  feels  fine,  and  rather  meagre. 

“ No.  3. — Colour,  external  surface  is  pale  ochre-yellow,  inclin- 
ing to  wood-brown.  Internal  surface  exhibits  concentric  stripes, 
and  the  colour  of  these  inclines  more  or  less  to  wood-brown. 

Shape,  pyriform. 

Lustre,  dull. 

Fracture,  delicate  promiscuous  fibrous. 

Distinct  coricretions,  appears  to  be  composed  of  concentric  la- 
mellar concretions. 

Transparency,  opaque. 

Streak,  not  altered  in  the  streak. 

Hardness,  soft. 

Tenacity,  scctile. 

f'rangihility,  difficultly  frangible. 

Feel,  feels  fine,  but  rather  meagre. 

Light.” 
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Effects  of  Alvhie  Concretions  upon  the  Alimentary  Canal. 

I.  Such  alvinc  concretions  as  have  been  detained  for  years 
within  the  alimentary  canal,  become  gradually  larger,  and  can- 
not be  moved  from  one  part  of  the  intestines  to  another.  They 
then  disturb  the  functions  of  the  alimentary  canal,  prove  a 
source  of  great  irritation,  by  interrupting  the  progress  of  the 
fa’ces,  and  frequently  occasion  an  enlargement  of  the  intestines, 
which  is  sometimes  followed  by  inflammation. 

II.  In  more  favourable  circumstances,  the  coats  of  the  intes- 
tines are  expanded  into  a sac,  which  lodges  the  concretion ; and, 
in  process  of  time,  the  sac  acquires  considerable  thickness. 

There  arc  in  the  museum  of  the  University  three  specimens, 
in  which  the  caput  ca*cum  coli  has  bi'en  much  extended.  In 
one  of  these,  the  muscular  fibres,  towards  the  ilio-ca'cal  valve,  had 
attained  an  unusual  size,  and  the  mucous  membrane  lining  the 
sac  was  thickened  and  corrugatetl.  The  colon  communicates 
with  the  cacum  by  a circular  opening,  nearly  an  inch  in  diame- 
ter. In  a second  specimen,  the  cavity  in  which  the  concretion 
was  lodged  seems  to  be  formetl  by  the  extension  of  the  extremi- 
ty of  the  ileum,  and  the  mucous  membrane  of  that  intestine  has 
lost  its  villous  surface.  The  right  colon  communicates  with  the 
caput  caecum  by  an  aperture  about  a quarter  of  an  inch  in  di- 
ameter. 

III.  As  alvine  concretions  arc  a source  of  much  irritation, 
we  sometimes  find  the  organ  which  contains  the  extraneous  body 
contracted  upon  it.  “ Ventriculum  valde  parvuni  rugosum, 
extrinsecus  plicis  refertum  atque  veluti  contractum,”  says 
Schenk  *. 

IV.  Stricture  of  the  intestine  is  another  effect  of  the  irritation 
occasioned  by  an  alvine  concretion. 

V.  Intestinal  concretions  have  been  said  sometimes  to  adhere 
to  the  inner  coat  of  the  intestinal  canal  -f*. 


• Vid.  Lib.  iiL 


t "Vid.  Horstii  Observ.  381. 
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My  grancll'athcr  has  described  particularly  the  dissection  of 
one  of  his  patients  who  died  from  an  intestinal  concretion. 

He  has  observed,  in  the  caput  coli  “ there  was  a ball  of  more 
than  seven  inches  in  circumference,  with  a depression  at  opposite 
ends.  The  intestine  had  contracted  so  much  at  the  side  of  the 
ball  next  to  the  cavity  of  the  colon,  that  I could  not  force  it 
through  the  aperture  there,  but  was  obliged  to  cut  the  sac  in 
which  it  was  lodged,  to  take  it  out.” 

I examined  the  body  of  a woman,  whose  intestinum  ilium 
contained  a couple  of  intestinal  concretions,  and  found  imme- 
diately beneath  the  place  where  the  concretions  were  lodged  an 
evident  contraction,  of  a livid  colour,  as  if  a piece  of  string  had 
been  tied  around  the  intestine  very  tightly. 

The  intestines  above  the  contracted  portion  were  much  dila- 
ted ; and  their  coats,  wdiich  were  much  thicker  than  usual,  had 
lost  their  usual  structure,  and  very  much  resembled  thick  lea- 
ther which  had  been  soaked  in  water. 

UjX)n  opening  the  intestine  above  the  constricted  part,  a small 
aperture  was  found  in  its  coats,  through  which  pus  had  been 
discharged  into  the  cavity  of  the  abdomen. 

The  peritoneal  coat,  and  the  greater  share  of  the  small  intes- 
tines, were  highly  inflamed. 

VI.  Alvine  concretions  sometimes  irritate  so  much  as  to  oc- 
casion an  ulceration  of  the  stomach  or  intestines. 

Chemical  Analysis  of  Intestinal  Concretions. 

Morgagni*  and  Dr  Portal -f*  have  represented  intestinal 
concretions  to  be  similar  to  biliary  calculi,  and  Van  Swieten, 
Lassus|,  and  Ricueranu,  have  compared  them  to  indurated 
faeces. 

The  only  authors  who,  so  far  as  I can  learn,  have  made  any 
chemical  experiments  upon  human  alvine  concretions,  arc  Mr 
Cadet  § and  Dr  Portal  ||. 

• Vid.  I.etter  XXXVll.  t Vid.  Anal.  Medic,  tom.  v. 

+ Vid.  Lassus,  ralhologic  Cliirurgicalc,  torn.  ii.  p.  5G(». 

§ Vid.  Mem.  dc  I’Acad.  Royal,  do  Chir.  tom.  iii.  p.  15. 

II  Vid.  Anal.  Med-  tom.  v.  j)  132. 
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It  is  incumbent  upon  us,  in  the  prosecution  of  science,  to  re- 
ceive the  opinions  which  have  been  handed  down  to  us  with 
much  respect,  but  not  without  much  caution  and  circumspec- 
tion ; and  especially  such  as  relate  to  the  science  of  chemistry. 
By  suffering  these  to  pass  unexamined,  by  neglecting  to  weigh 
the  evidence  by  which  they  are  supported,  we  are  incapable  of 
separating  those  which  are  plausible  from  such  as  are  the  result 
of  much  patient  inquiry  and  experimental  research. 

In  these  circumstances,  I thought  it  of  great  moment  that 
the  large  collection  of  alvine  concretions  formed  by  my  father 
should  be  examined  by  several  distinguished  chemists,  I ap- 
plied to  my  ingenious  colieagiie  Dr  Duncan,  in  the  first  in- 
stance, who  informed  me  that  intestinal  concretions  consisletl 
principally  of  woody  fibre, — an  opinion  which  he  adopted  from 
the  characteristic  smell  evolved,  by  burning  jiortions  of  these 
concretions  upon  hot  iron. 

In  the  former  edition  of  this  book,  the  results  of  the  elalw)- 
rate  analysis  of  Professor  T.  Thomson  of  Glasgow  were  pul>- 
lished  at  large  : the  following  is  the  sum  of  it : 

“ 1.  At  first  these  secretions  swim  in  water ; but  that  is 
owing  to  the  numerous  jwres  filled  with  air  which  they  contain. 
Accordingly,  they  soon  sink  to  the  bottom,  and  remain  there. 

“ 2.  When  left  in  cold  water  they  soon  cx>mmunicatc  a 
brownish  tinge.  The  water  was  found  to  have  taken  up  the 
following  substances  ; — 1.  Albumen,  which  was  separatetl  in 
white  flakes  by  boiling  the  water.  2.  A brown  substance,  which 
I consider  as  )‘>eculiar.  It  dissolved  at  first  in  water,  but  l>e- 
came  nearly  insoluble,  by  the  slow  eva|X)ration  of' the  liquid.  It 
dissolved  in  alcohol.  It  approached  most  nearly  in  its  properties 
to  vegetable  extractive,  but  the  quantity  which  I obtained  was  too 
small  for  an  exact  examination.  3.  Common  salt,  which  crys- 
tallized when  the  water  was  allowed  to  evaporate  spontaneously 
in  an  open  vessel.  4.  Phosphate  of  lime,  which  was  precipita- 
ted by  ammonia.  5.  Sulphate  of  soda,  in  a very  minute  pro- 
portion. 6.  Perhaps  iUso  sulphate  of  lime  ; but  the  quantity  of 
this  salt  must  have  been  very  small. 
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“ 3.  Alcohol  dissolved  the  peculiar  brown  matter,  and  some 
of  the  salts,  but  extracted  nothing  particular, 

“ 4.  Potash  ley  separated  the  albumen,  the  brown  matter, 
and  perhaps  some  of  the  salts. 

5.  Muriatic  acid  separated  a notable  portion  of  phosphate 
of  lime. 

“ 6.  After  the  action  of  all  these  re-agents,  there  remained 
behind  a peculiar  substance,  having  the  colour  and  texture  of 
the  calculus.  Ten  grains  of  calculus  left  1,2  grains  of  this 
matter.  It  was  very  light,  and  had  the  appearance  of  cork,  or 
rather  of  the  peculiar  fungus  which  is  used  on  the  continent  for 
tinder,  and  which  the  French  call  Amadou. 

“ 7-  The  calculi  consist  essentially  of  alternate  layers  of 
this  peculiar  substance,  and  of  phosphate  of  lime.  Some- 
times the  substances  are  intimately  mixed,  instead  of  being 
in  alternate  layers.  The  albumen  and  brown  matter  seem  to 
serve  as  a cement.  The  other  substances  are  in  a small  pro- 
portion. 

“ The  crust  on  the  outside  of  some  of  the  calculi  consists  of 
phosphate  of  hme,  mixed  with  a brown  animal  matter. 

“ In  a few  specimens  I observed  crystals  of  phosphate  of  am- 
monia and  magnesia  upon  the  outside  crust  of  the  calculi ; but 
these  appearances  are  uncommon. 

“ In  two  calculi,  the  phosphate  of  lime  amounted  to  rather 
more  than  half  the  weight  of  the  whole.  In  one  specimen,  the 
albumen  separated  was  one  twenty-seventh  of  the  whole  ; but  I 
have  reason  to  believe  that  a portion  still  remained.  The  quan- 
tity of  common  salt  and  sulphate  of  soda  was  small.” 

I also  prevailed  upon  Dr  John  Davy,  during  his  residence 
in  Edinburgh,  in  the  winter  of  1814,  to  analyze  several  of  the 
human  intestinal  concretions  which  had  not  been  examined  by 
Professor  Thomson,  and  the  following  is  the  communication 
with  which  he  then  favoured  me : 

“ No.  1. — This  concretion,  nearly  of  a spherical  form,  was 
covered  with  a very  thin  crust  of  light-brown  earthy  matter, 
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rough  to  the  feel,  destitute  of  polish,  and  capable  of  being 
scratched  by  the  nail.  Internally  the  concretion  consisted  very 
uniformly  of  fine  greenish-yellow  fibres,  closely  and  compactly 
Interwoven  in  all  directions,  without  any  appearance  of  layers, 
.and  this  part  was  soft,  easily  compressible,  and  slightly  elastic. 

“ The  following  experiments  were  made  on  the  internal  part 
chiefly,  though  never  separated  entirely  from  the  external  crust ; 

“ When  heated  it  afforded  much  smoke,  which  had  a strong 
ammoniacal  odour ; it  entered  into  a state  of  semifusion,  and,  in- 
termixed, took  fire,  burnt  with  a bright  flame,  and  continued  to 
emit  ammoniacal  fumes.  From  20  grs.  4.3  grs.  of  a light- 
brownish  ash  were  obtained.  This  ash,  digested  in  water,  did 
not  yield  any  saline  matter. 

“ Treated  with  muriatic  acid,  it  effervc*sced  slightly,  after 
several  hours;  1.7  grs.  remained  undissolvt*d,  which  consistetl 
chiefly  of  silicious  sand,  with  traces  of  sulphat  of  lime. 

‘‘  The  muriatic  solution  yielded  ammoniaco-magnesian  phos- 
phate, and  phos))hate  of  lime,  traces  of  carbonate  of  lime,  and 
also  of  iron. 

“ Forty  grains  of  the  concretion  were  macerated  in  two  ounce 
measures  of  water,  for  about  twenty-fbur  hours.  The  filtered 
liquor,  of  a light  straw-yellow  colour,  was  divided  into  two 
equal  parts ; one  part,  evaporated  to  dryness,  afibrded  about 
1 grain  of  a light-brown  coloured  matter ; the  otlier  part  was 
tried  with  some  re-agents.  It  was  not  altered  by  a solution  of 
corrosive  sublimate.  A slight  white  precipitate  was  pnxluced 
by  acetate  of  lead.  Nitrate  of  silver  darkened  the  colour  of  the 
liquor ; dark-brown  flocculi  in  a short  time  fonned  and  subdi- 
vided, and  the  supernatant  fluid  was  rendered  colourless. 
Hence  it  appears  that  the  colouring  matter  taken  up  by  the  wa- 
ter is  vegetable  substance,  capable  of  being  precipitated  by  ace- 
tate of  lead  or  nitrate  of  silver,  which  appear  to  act  the  part  of 
mordants.  A second  digestion  was  performed,  with  an  equal 
quantity  of  water,  but  no  farther  solution  was  effected.  It  was 
next  digested  with  alcohol,  and  nearly  with  the  same  result ; the 
alcohol  only  acquired  a just  perceptible  greenish  tinge,  and  af- 
forded, when  evaporated,  a residue  far  too  minute  for  examina- 
tion. 
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“ To  obtain  tile  fibrous  matter  more  pure,  it  was  digested  for 
a considerable  time,  about  three  days,  in  diluted  muriatic  acid. 
The  solution  thus  formed  was  of  a light-yellow  colour,  and  was 
found  to  contain  phosphate  of  lime,  and  the  ammoniaco-magne- 
sian  pliosphate  in  abundance. 

“ The  fibrous  matter,  well  washed  and  dried,  was  of  a very 
light-brownish  hue,  soft  and  shining,  and  in  appearance  not  un- 
like tan.  It  was  not  affected  by  concentrated  muriatic  acid, 
even  when  boiling.  Cold  sulphuric  acid  produced  no  change; 
but  when  heat  was  applied,  the  acid  became  black,  sulphurous 
acid  gas  was  disengaged,  and  the  fibrous  matter  appeared  cleared. 
Nitrous  acid  immediately  reddened  it,  and,  when  heated,  nitrous 
gas  was  copiously  evolved,  and  a reddish  solution  formed,  which 
evaporated,  left  a yellow,  transparent,  slightly  adhesive,  bitter 
acid  substance,  reddening  litmus,  partially  soluble  both  in  water 
and  alcohol,  not  precipitated  by  muriate  of  lime,  fusible  and  vo- 
latile, and  the  fumes  of  an  oleaginous  odour.  Potash-ley  acted 
|X)werfully  on  the  fibrous  matter,  and,  assisted  by  heat,  readily 
formed  a solution  of  a light-greenish  hue.  When  heated,  it 
burnt  like  the  impure  fibrous  matter,  intermixing,  affording 
much  smoke,  but  destitute  of  ammoniacal  odour,  and  most  like 
that  from  vegetable  matter,  yielding  a bright  flame,  and  leaving 
very  little  ash. 

“ Such  were  the  experiments  I made  on  this  concretion,  and 
from  these  it  appears  to  consist  of  a peculiar  fibrous  matter,  in- 
soluble both  in  water  and  alcohol,  and  both  menstrua,  excepting 
nitric  acid  and  potash-ley,  of  a little  yellow  colouring  matter, 
soluble  in  water,  of  ammoniaco-magnesian  phosphate,  phosphate 
of  lime,  traces  of  - carbonate  and-sulphate  of  lime  and  iron,  and 
of  silicious  sand,  100  parts  may  be  said  to  consist  of  alwut 

78.0  Fibrous  matter- 

.5  Yellow  colouring  matter. 

21,5  Saline  matter. 

“ No.  2. — This,  and  the  following,  were  very  .similar  in 
appearance  to  those  alvine  human  concretions  so  well  describi’d 
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by  Dr  Thomson;  and,  consequently,  it  will  be  unnecessary 
to  detail  their  external  characters ; and,  as  to  the  sensible  pro- 
perties of  this,  I have  merely  to  mention,  that  it  was  of  a light- 
brown  colour,  that  it  had  a slight  bilious  taste,  but  no  smell. 

“ When  heated,  it  became  semifused,  enlarged  in  bulk,  emit- 
ted much  dense  smoke,  with  the  smell  of  vegetable  matter,  and 
perfectly  free  of  ammoniacal  odour  ; burnt  with  a brilliant 
Hamc,  and  left  a very  voluminous  coal,  which,  incinerated,  af- 
fordt>d  a brownish  ash  ; 7 grains  of  which  were  obtainetl  from 
10  of  the  concretion. 

“ This  ash  was  found  to  consist  of  phosphate  of  lime,  a small 
pro}X)rtion  of  carbonate  of  lime,  and  a little  silicious  sand. 

“ Twenty-nine  grains  of  the  concretion  were  macerated  in  an 
ounce  of  M'ater  for  twenty-four  hours.  The  water  acquireil  a 
pretty  dark  yellow  colour,  fa*cal  smell,  and  bitter  taste.  This 
infusion,  after  filtration,  was  dividetl  into  two  equal  |>arts  ; one 
part  was  evajwrated  to  dryness ; it  aflbriletl  2 grains  of  brown 
matter,  which  was  bitter,  and  partially  soluble  in  alcohol ; it  ap- 
ju'ared  analogous  to  the  colouring  matter  of  faeces,  for  it  had 
not  the  peculiar  bitter  of  bile,  and  it  had  the  faecial  smell.  The 
other  half  of  the  infusion  was  Ixnled,  but  without  any  change 
beins:  occasioned  ; solution  of  corrosive  sublimate  had  no  cf- 
feet.  Acetate  of  lead  protluced  a brown  precipitate,  and  the 
supernatant  liejuid  was  left  colourless  ; nitrate  of'  silver  ojx?rated 
similarly,  the  precipitate  only  being  a little  darker.  Infusion  of 
nut-galls  had  no  effect.  A slight  turbidness  was  produced  by 
muriatic  acid.  These  results  are  agreeable  to  the  idea  that  the 
matter  taken  by  the  water  is  the  bitter-brown  colouring  matter 
of  faeces,  with  a little  mucus. 

“ The  undissolved  part  of  the  concretion  was  ne.xt  digested 
in  an  ounce  of  alcohol ; the  solution  fonned  was  of  a greenish 
colour ; to  extract  all  the  soluble  matter  several  digestions  were 
required.  The  alcohol  being  driven  off  bv  distillation,  5 grains 
of  a greenish-brown  matter  were  obtained.  This  substance 
readily  fused  when  heated,  and,  below  a red  heat,  rose  in  dense 
fumes  having  a resinous  smell,  the  heat  being  increased,  it  dark- 
ened and  took  fire,  burnt  with  a brilliant  flame,  and  the  ash  it 
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affbrdctl  was  only  just  perceptible.  I need  not  remark  that  this 
substance  was  insoluble  in  water.  It  appeared  nearly  as  soluble 
in  cold  as  in  hot  alcohol.  A ley  of  potash  dissolved  it.  It  did 
not  appear  affected  by  muriatic  acid,  even  hot ; sulphuric  acid 
dissolved  it ; a little  sulphurous  acid  gas  was  evolved.  The 
solution  produced  was  of  a bright-brown,  by  transmitted  light, 
and  of  a dark-green,  when  viewed  in  the  opposite  direction.  It 
effervesced  with  cold  nitric  acid,  nitrous  gas  was  disengaged, 
and  a yellow  solution  formed,  evaporated  to  dryness,  yielded  a 
yellow  matter,  insoluble  in  water,  very  soluble  in  alcohol,  and 
without  any  peculiar  taste.  From  these  experiments,  a conside- 
rable portion  of  resinous  matter  appears  to  exist  in  this  concre- 
tion. 

“ The  fibrous  matter  that  remained,  after  the  action  of  water 
and  alcohol,  was  of  a light-brown  colour,  and  perfectly  similar 
in  its  properties  (comparative  experiments  being  made)  to  the 
fibrous  substance  of  the  first  concretion  examined. 

“ 100  parts  of  this  concretion  may  be  said  to  be  composetl  of 
about 

7.0  grs.  Saline  matter. 

1.4  Brown  faecal  matter, 

17.2  Resinous  matter. 

74.4  Fibrous  matter. 
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“ No.  3. — This  had  an  alvine  smell,  but  no  taste. 

“ It  burnt  with  a bright  flame  without  intermixing,  afforded 
a smell  of  vegetable  matter,  and  10  grains  yielded  5.0  grains  of 
a light-grey  ash.  This  ash  was  found  to  consist  of  phosphate 
of  lime,  with  slight  traces  of  carbonate  of  lime,  and  of  a little  si- 
licious  sand. 

“ Twenty  grains  of  the  concretion  were  digested  in  water ; 
the  water  ac(juired  a slight  yellow  tint,  and  evajx)rated,  gave 
very  slight  traces  of  the  brown  alvine  matter. 

“ By  digestion  in  alcohol,  a solution  of  a light-greenish  brown 
colour  was  formed,  which  evaj)orated,  yielderl  one-half  grain  of  a 
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brbwn  matter,  slightly  viscid,  of  soft  consistence,  admitting  to 
be  moulded  into  any  form,  and  very  fusible,  melting  below 
212".  With  the  small  quantity  obtained,  no  more  experiments 
could  be  made  to  ascertain  more  exactly  its  nature. 

“ The  residual  fibrous  matter  was  similar  to  that  from  the 
two  preceding  concretions,  with  the  exception  that  it  was  very 
slightly,  if  at  all,  acted  on  by  solution  of  potash,  and  it  did  not 
enter  into  a state  of  semifusion  when  heated. 

“100  parts  of  this  concretion  appear  to  consist  of  about 

56.0  Saline  matter. 

2.5  Viscid  fusible  matter. 

Traces  of  alvine  matten 
41.5  Fibrous  matter. 
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“ No.  4. — This  concretion  had  an  alvine  smell,  but  no  taslc. 

“ It  burnt  like  the  last ; 10  grains  afforded  4 grains  of  a 
\vhite  ash,  which  seemed  to  consist  of  phosjihate  of  lime,  with 
traces  of  sulphate  of  jiotash  and  sulphate  of  lime,  and  a little  si- 
licious  sand, 

“ I had  not  a sufficient  quantity  to  try  the  effects  of  water 
and  alcohol. 

“ No.  5. — This  had  an  alvine  smell. 

“ It  bunit  like  the  two  preceding.  From  5 grains,  2 grains 
of  grey  ash  were  obtained,  which  appeared  to  be  composed  of 
phosphate  of  lime,  traces  of  carbonate  of  lime,  and  a little  sand. 

“ The  smallness  of  the  quantity  prevented  any  farther  exa- 
mination. Most  probably  both  the  last  would  have  been  found 
to  be  similar,  as  to  their  other  ingredients,  to  No.  3. 

“ From  the  preceding  details,  it  appears  that,  in  different  spe- 
cimens, the  composition  of  the  alvine  concretions  varies,  botli 
as  to  their  saline  and  their  inflammable  contents. 

“ The  fibrous  matter  which  they  all  contain  seems,  as  Dr 
Thomson  who  first  examined  it  considers,  a peculiar  sub- 
stance. That  obtained  from  the  two  first  concretions,  being  soluble 
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in  potash,  approached  it  one  step  nearer  to  woody  matter,  but 
it  widely  differs  in  the  effect  which  heat  produces,  intermixing, 
not  retaining,  its  form  like  wood. 

“ The  resinous  matter  which  the  second  contains  may  be  also 
peculiar  ; but  for  this  to  be  satisfactorily  proved,  farther  experi- 
ments are  yet  required. 

“ Their  analysis  throws,  if  any,  but  a very  imperfect  light  on 
their  formation.  The  most  probable  conjecture  appears  to  me 
to  be,  that  they  are  produced  from  the 'remains  of  the  ingestOy 
during  their  stay  in  the  large  intestines.  Thus  there  would 
be  no  difficulty  in  accounting  for  the  saline  ingredients,  all  of 
which  exist  in  the  faeces  ; neither  would  there  be  any  difficulty 
in  imagining  the  formation  of  the  resinous  substance  fmnd  in 
No.  2,  and  it  is  easy  to  conceive,  and  most  natural,  that  the 
fbrcnis  matter,  like  the  saline,  is  derived  from  the  food.  In 
opposition,  it  may  be  said,  that  the  fibrous  matter  is  a new  sub- 
stance, which  is  granted ; but  yet  it  may  be  contained  in  vege- 
tables, and  it  would  be  desirable  to  examine  those  in  most 
common  use  with  this  object  in  view.  The  idea  of  the  forma- 
tion of  these  fibres  in  the  intestines,  from  chemical  changes 
there  taking  place,  is  difficult  of  conception,  and  the  idea  of  their 
secretion  still  more  difficult. 

“ It  is  to  be  regretted,  that  no  clew  is  derived  from  analysis, 
as  to  their  removal,  during  the  life  of  the  patient.  Their  size, 
in  general,  is  so  great,  before  they  create  afflicting  symptoms, 
and  their  solubility,  even  in  the  most  active  menstrua,  so  little, 
as  to  banish  all  hope.” 

I used  to  mention  the  above  opinion  of  Dr  J.  Davy,  as  to 
the  nature  of  the  human  intestinal  concretions,  in  my  lectures. 

In  the  year  1814,  I gave  the  half  of  one  of  these  hu- 
man intestinal  concretions  to  my  very  intelligent  pupil  Dr  J- 
SiLVEiiiA.  Dr  Marcet  informs  us  (P.  138.  of  his  valuable 
Essay  on  the  Chemical  History  and  Medical  Treatment  of  Cal- 
culous Disorders,  London,  1819),  that  Dr  Silveira  presented 
it  to  him,  and  that  he  shewed  it  to  that  acute  philosopher  Di- 
Wollaston,  who,  profiting  by  a hint  of  Mr  Clift,  found  it 
to  consist  chiefly  of  the  beard  of  the  oat. 
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In  the  Edinburgh  Medical  and  Surgical  Journal,  vol.  xxiv. 
an  account  is  given  of  several  experiments  which  were  made  by 
Dr  E.  Turnek,  upon  a very  large  intestinal  concretion,  which 
has  confirmed  the  observations  of  Dr  Wollaston,  as  to  the 
nature  of  the  principal  ingredient  of  intestinal  concretions.  I 
have  observed  also  in  intestinal  concretions,  portions  of  the 
skin  of  the  seeds  of  oranges,  or  of  nuts,  and  portions  of  wootly 
substances,  probably  the  stalks  of  fruit ; and  one  of  them  con- 
tains a small  portion  ol  glass. 

Dr  Kennedy  of  Glasgow  met  with  a human  intestinal  calcu- 
lus, which,  upon  being  analysed  by  Dr  Urk,  provctl  to  be  in 
its  composition  very  similar  to  ambergrease  ♦. 

The  three  following  concretions,  denominated  Dezoars,  were 
examined  by  Dr  John  Davy,  at  my  reijuest: 

“ No.  1. — This  concretion  was  of  an  oval  figure,  much  com- 
pressed at  lx)th  its  extremities.  Its  external  surface  was  slight- 
ly irregular,  but  smooth,  and  jxwses.scd  of  sonie  lustre.  Its  co- 
lour approached  light  olive  green,  anti  blackish  streaks  made 
their  appearance  in  tliffercnt  parts.  The  fresh  fracture  was 
earthy  and  dull,  not  unlike  that  of  chalk.  Its  colour  was  much 
lighter  than  the  exterior,  and  resembled  light  apple  green.  It 
was  friable,  and  easily  scratchetl  by  the  nail.  From  a large 
transverse  fracture,  it  ap|}ears  to  consist  of  concentric  lamella.', 
round  a small  nucleus.  It  had  no  j>erceptible  taste  or  smell. 

“ Heated  before  the  blowpipe,  it  became  of  a light  brown 
colour,  and  emitted  a slight  smell,  similar  to  that  from  vegeta- 
ble matter  in  combustion,  but  it  did  not  inflame,  nor  appear  di- 
minished in  bulk  ; by  a continuation  of  the  heat  it  was  renderetl 
white,  similar  to  quick-lime. 

“ A small  portion  of  the  bezoar,  introduced  into  diluted  mu- 
riatic acid,  effervesced  briskly,  and,  in  a short  time,  with  the 
exception  of  the  colouring  matter,  very  minute  in  quantity,  was 
perfectly  dissolved.  Ammonia  added  to  the  solution,  produced^ 

• Vid.  an  excellent  account  of  Intestinal  Concretions,  by  Dr  Kennedy, 
in  Dr  Johnson’s  Medico-Chirurgical  Journal  for  September  1817- 
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a slight  cloudiness, 'which,  from  the  action  of  oxalic  acid,  ap- 
peared to  be  phosphate  of  lime. 

The  smell  afforded  l>y  the  concretion,  when  heated,  indicated 
that  the  green  colour  depended  on  the  presence  of  vegetable 
matter,  and  this  indication  was  confirmed  by  the  effect  of  ar» 
alkaline  ley.  When  the  bezoar,  in  powder,  was  digested  in  a 
solution  of  potash,  it  became  colourless,  and  the  solution  w’as 
pretty  strongly  tinged  green. 

“ From  these  results,  this  bezoar  seetns  to  con.sist  of  carbo- 
nate of  lime,  with  slight  traces  of  phosphate  of  lime,  and  green 
vegetable  matter.  The  quantity  of  the  concretion  I examined 
was  too  small  to  allow  the  proportions  of  the  ingredients  being 
ascertained- 

“ No.  2. — This  concretion  was  of  an  irregular  globular  form, 
with  a slightly  concave  base.  Its  surface  was  irregular,  smooth, 
slightly  shining,  and  of  a nut-brown  colour,  with  light-brown 
spots,  and  incrustations.  It  was  soft,  just  sufficiently  hard  to  re- 
sist the  nail,  and  compact.  From  a fracture,  it  appears  to  lie 
composed  of  concentric  layers  of  finely  radiated  shining  matter. 

“ Heated  before  the  blowpipe,  it  emitted  the  smell  peculiar 
to  animal  matter  in  combustion ; did  not  inflame ; blackened, 
and,  strongly  heated,  became  Avhite,  and  phosphoresced,  yet  still 
retained  the  original  structure : 3.5  grains,  thus  treated,  afford- 
ed 2.7  grains  fixed  residue,  which  was  found  to  consist  of 
phosphate  of  lime,  and  of  a very  little  carbonate  of  lime.  A 
small  portion  of  the  bezoar  was  heated  in  a glass-tube,  and  it 
afforded  water  in  considerable  quantity,  that  did  not  affect 
either  litmus  or  turmeric  paper.  Thus  this  bezoar  seems  to 
consist  of  hydro-phosphate  of  lime,  with  traces  of  animal  matter, 
and  carbonate  of  lime,  very  analogous  to  one  species  of  urinary 
calculus.  100  parts  may  be  said  to  be  composed  of 

78.5  Phosphate,  with  a little  Carbonate  of  Lime. 

21.5  Water,  with  a little  Animal  Matter. 

“ No.  3. — This  specimen,  which  passed  for  a true  bezoar,  but 
which  I believe  to  be  an  artificial  composition,  w'as  of  an  irre- 
gular spherical  form,  smooth  surface,  light  impure  greenish  co- 
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lour;  fracture  and  texture  chalky;  soft,  full  of  small  air-holes, 
and  both  scented,  and  externally  partially  gilded.  From  the 
experiments  made  on  it,  it  appeared  to  be  carbonate  of  lime, 
coloured  by  a little  vegetable  matter.  The  small  cavities  it  con- 
tained ; its  uniform  earthy  structure,  without  any  appearance  of 
successive  depositions,  its  gilded  surface,  and  perfumed  state, 
are  circumstances  all  favourable  to  the  notion  of  its  l>eing  au 
ini|X)sture.” 

‘‘  Of  the  three  following  concretions,  two  were  found  in  the  in- 
testines of  horses ; and  the  other,  a hair  ball,  in  the  intestines 
also,  but  of  what  animal  is  not  known.  Of  neither  of  these 
has  the  examination  been  minute,  and  it  has  been  chiefly  con- 
fined to  the  earthy  part ; 

“ No.  1.— ^This  concretion,  obtained  from  a horse  which  belong- 
ed to  a distillery,  and  had  been  fed  on  grain,  was  of  an  irregu- 
lar oval  figure,  with  an  uneiiual  and  slightly  undulated  surface. 
It  was  soft  anil  clastic,  and  readily  yielded  to  pressure;  smooth, 
and,  from  very  fine  projecting  fibres,  just  visible  to  the  eye,  it 
had  a velvety  feel ; its  colour  was  light  and  dull  brownish  ; and 
it  jrassesscxl  no  lustre.  From  a section  that  had  been  made,  it 
appeared  to  consist  of  difierent  kinds  of  matter,  arranged  in  ir- 
regular concentric  layers;  thus,  towards  the  surface,  brown  fi- 
brous matter,  with  two  or  three  layers  of  a greyish,  hard,  and 
slightly  crystalline  substance,  chicHy  prevailed ; and  towards 
the  centre  layers,  apparently  earthy,  of  different  shades  of 
colour,  whitish,  brownish,  and  greenish,  most  predominated. 

“ The  external  fungus-like  matter  burnt  with  a bright  flame, 
emitted  the  smell  of  vegcUxble  matter,  and  ten  grains  of  it 
afforded  two  grains  of  ash. 

“ The  internal  part,  when  heated,  did  not  inflame,  emitted  a 
strong  ammoniacal  odour,  and  afforded  4-8  grains  of  grey  ash. 

“ This  ash  did  not  yield  any  saline  matter  to  water,  in  whicJi 
it  had  been  digested. 

“ It  did  not  effervesce  with  dilute  muriatic  acid,  but  the 
greater  part  was  quickly  dissolved  ; the  residue,  weighing  only 
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four  grains,  chiefly  consisted  of  fine  silicious  sand,  with  very 
slight  traces  of  sulphate  of  lime. 

“ The  part  dissolved  was  found  to  be  phosphate  of  magnesia, 
with  a little  phosphate  of  lime,  as  the  precipitate  with  ammonia 
was  almost  entirely  redissolved  by  oxalic  acid. 

“ This  concretion,  therefore,  seems  to  consist  of  animal  mat- 
ter, amrnoniaco-magnesian  phosphate,  a little  phosphate  of  lime, 
slight  traces  of  sulphate  of  lime,  and  some  silicious  sand. 

“ No.  II. — This  concretion,  of  a pretty  regular  oval  figure, 
is  rough  and  pitted,  of  a light  brown  colour,  with  black  shining 
spots,  compact,  and  just  sufficiently  hard  to  resist  the  impres- 
sion of  the  nail.  Internally  the  structure  is  earthy,  and  there 
is  a very  indistinct  appearance  of  layers  and  nucleus.  Its 
cohesion  is  such  as  to  admit  of  its  being  cut  into  slices ; and 
when  broken,  a slight  fibrous  appearance,  with  a few  glittering 
particles,  presents  itself. 

“ Before  the  blowpipe,  it  behaves  like  the  internal  part  of  ihe 
last  concretion  ; ten  grains  yielded  5 2 grains  of  greyish  ash. 

“ From  trials  similar  to  the  preceding,  this  concretion  seems 
to  be  composed  of  some  fibrous  matter ; of  phosphate  of  lime  and 
amrnoniaco-magnesian  phosphate,  nearly  in  equal  quantities  ; of 
slight  traces  of  sulphate  of  lime,  and  of  a little  silicious  sand. 

“ No.  III. — This  hair-ball,  in  size  nearly  as  large  as  a com- 
mon orange,  and  to  appearance  perfectly  spherical,  is  covered 
by  a dark  brown,  almost  black,  crust,  which  is  very  thin,  slightly 
shining,  rough,  and  easily  scratched  by  tlie  nail.  Beneath  this 
crust  is  found  brown  hair,  most  intimately  matted  together. 

“ The  crust,  not  indeed  quite  freed  from  hair,  when  heated, 
emitted  the  smell  of  animal  matter  and  of  ammonia,  and  neither 
inflamed  nor  swelled  ; and  was  at  length  reduced  to  a brown  ash, 
5'3  grains  of  wliich  were  obtained  from  10  grains  of  the  crust. 

“ This  ash  I found  to  contain  ammoniaco-magnesian  phosphate, 
phosphate  and  carbonate  of  lime,  slight  traces  of  sulphate  of 
s<xla  and  potash,  and  some  silicious  .sand,  not  to  mention  the 
animal  matter  present,  which  appeared  to  be  hair.” 

When  this  sheet  was  about  to  be  sent  to  press,  Mr  Dick, 
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(who  gives  a valuable  course  of  Lectures  upon  Veterinary  Sur- 
gery), shewed  me  a number  of  intestinal  concretions  which  he 
had  extracted  from  horses.  He  informed  me  he  had  found 
twenty  of  tliese  in  a miller’s  horse. 

Some  of  these  were  of  a large  size,  one  weighed  twelve  pounds ; 
the  majority  of  the  larger  are  of  an  oval  shape,  but  the  smaller 
are  irregular.  The  larger  were  tuberculated  on  their  surface, 
and  internally  had  the  same  structure  as  those  taken  from  the 
human  body  ; and  they  are  generally  buried  in  the  caput  cwcum 
coli.  Mr  Dick,  who  had  never  heard  of  Dr  Wollaston’s 
observations,  told  me  that  these  concretions  were  comjxjsetl  of 
the  husk  of  the  oat  or  of  barley,  mixed  with  a greater  or  less 
projwrtion  of  sand  ; and  added,  that  they  generally  have  as  a 
nucleus,  a piece  of  a nail  or  bone,  or  a small  pebble. 

Concretions  of  a different  kind  are  sometimes  found  within 
the  intestines  of  persons  who  had  dietl  from  dysentery  ; and 
these  are  formed  of  tlie  Jibrinc  of  tlu'  blood.  A very  remarkable 
specimen,  which  is  represented  by  Plate  III.,  fig.  1.,  is  preservetl 
in  the  Museum  of  the  University,  in  which  the  mass  of  fibrine  is 
of  very  large  size,  and  had  taken  a mould  of  the  cells  of  the 
colon.  I have  had  tx:casion  to  see,  in  several  instance.s  a con- 
siderable quantity  of  fibrine  passtxl  along  with  the  faeces,  in  the 
form  of  cylinders  ; and  sometimes  it  assumes  an  aiborescent  ap- 
|)earance.  It  also  frequently  happens,  that  a (juantity  of  a sub- 
stance resembling  spcrtnficcti,  probtibly  stearrhcea,  is  discharged 
by  those  who  have  concretions  within  the  intestines. 

Cotxcomilant  Symptoms. 

Intestinal  concretions  have,  on  many  occasions,  for  years, 
proved  a source  of  much  irritation  and  derangement  of  the 
functions  of  the  aliinentarv  canal,  and  also  to  those  of  the 
neighbf)uring  parts.  They  give  rise  to  tension,  to  more  or  less 
pain  in  different  parts  of  the  intestines,  and  to  occasional 
looseness,  nausea,  and  vomiting.  ■* 

The  pain  in  the  bowels  is,  in  some  cases,  fixed  to  one  part,  is 
much  more  severe  upon  one  occasion  than  another,  especially 
after  taking  acids,  or  food  of  difficult  digestion. 
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Some  patients  are  much  constipated  for  two  or  three  days, 
and  have  yet  a constant  inclination  to  go  to  stool.  Others  have 
watery  stools,  and  discharge,  along  with  these,  a quantity  of  a 
viscid  ropy  mucus,  or  blood,  after  which  they  are  much  re- 
lieved. 

Some  patients  discharge  their  stools  involuntarily. 

Upon  relaxing  the  parietes  of  the  abdomen,  on  laying  thti 
patient  on  his  back,  a very  hard,  painful,  globular  tumour  may 
generally  be  felt,  most  frequently  in  the  course  of  the  larger 
intestines. 

It  can  seldom  be  made  to  change  its  place  within  the  intes- 
tine ; but  often  appears  to  do  so  in  consequence  of  the  change 
of  place  of  the  intestine  which  contains  it.  Hence  the  change 
appears  greatest  when  the  concretion  is  within  the  smaller  intes- 
tines or  arch  of  the  colon,  which,  from  the  length  of  mesentery, 
or  mesocolon,  are  very  moveable. 

The  digestive  powers  being  much  impaired,  the  patient, 
from  the  continuance  of  the  disease,  becomes  very  weak,  and 
much  emaciated. 

The  pulse,  in  the  earlier  stage  of  the  disease,  is  but  little 
affected.  When  the  disease  has  been  of  some  duration,  the 
patient  has  constant  pain  in  his  bowels. 

Concretions  have  in  some  cases  remained  for  years  before 
they  have  been  dislodged. 

In  the  more  fortunate  cases,  the  concretion,  after  exciting 
severe  nausea  and  vomiting,  has  been  ejected  along  with  the 
contents  of  the  stomach,  or  discharged  by  stool,  or  extracted 
from  the  rectum. 

It  is  not  a little  remarkable,  considering  the  bulk  of  some  of 
these  concretions,  that  the  intestinal  canal  is  not  more  frequently 
completely  obstructed. 

From  the  duration  of  the  disease,  the  intestines  arc  so  much 
obstructed,  that  laxatives  by  the  mouth,  or  clysters,  arc  neces- 
sary to  procure  a passage.  Some  patients  arc  under  the  neces- 
sity of  abstaining  from  solid  food  ; and  others  reject  the  greater 
ipart  of  their  fpod« 
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Upon  the  alvine  concretion  changing  Its  place,  and  passing 
down  Into  the  sigmoid  flexure  of  the  colon,  or  Into  the  rectum, 
it  creates  excruciating  torture  in  the  region  of  the  pelvis  and 
fundament,  and  the  bowels  become  obstinately  constipated,  and 
much  distended,  from  the  passage  being  suddenly  interrupted. 

An  intestinal  concretion  lodged  in  the  rectum,  only  a little 
way  above  the  sphincter  ani,  sometimes  creates  much  pain  while 
tlic  patient  is  sitting ; and  the  pain  becomes  still  more  excrucia- 
ting upon  his  going  to  stool. 

When  the  rectum  has  become  very  much  distended,  in  con- 
sequence of  the  intestinal  concretion,  this  last  is  sonietimcs  dis- 
charged along  with  the  feces;  or  may  be  readily  extracted  by 
the  forceps ; and  when  there  are  two  or  more  concretions,  u|xm 
extracting  one  of  them  by  the  forceps  (which  are  used  for  ex- 
tracting calculi  from  the  bladder  of  urine),  the  others  are  com- 
monly discharged  along  with  the  feces. 

My  grandfather  has  made  mention  of  the  case  of  a man, 
(quarto  edit,  of  Works,  p.  6G6),  “ who  had  no  excretion  of 
feces  for  several  days;  and  often  he  could  scarce  make  any 
water,  and  that  only  in  drops.  During  two  days  fefore  our 
visit,  the  tenesmus  was  constant,  and  he  felt  something  hard 
within  the  rectum,  near  to  the  anus,  whicli  he  and  several  others 
had  endeavoured  in  vain  to  bring  away  with  their  fingers.  On  ex- 
tracting this  substance  with  a forceps,  such  as  is  used  for  ex- 
tracting stones  from  the  bladder,  he  was  much  easier  than  lie 
had  been  for  a considerable  time.  Next  day  he  passed  tw-o 
other  balls  ; and  on  each  of  the  two  following  days,  a ball,  w hich 
he  could  not  force  out  at  the  anus,  was  extracted  with  the  for- 
ceps.” 

My  father  received  from  Mr  R.  IVIarshall  of  Peebles,  from 
the  late  Mr  Mein  of  Dunse,  and  Mr  Goodsir  in  Largo,  con- 
cretions which  were  extracted  in  the  same  manner  as  by  my 
grandfather. 

Mr  Goodsir’s  patient  had  laboured  for  many  years  under  vefy 
acute  pain  in  the  region  of  the  stomach ; and  at  length  passed, 
in  the  course  of  two  or  three  weeks,  nine  concretions,  some  of 
V’hich  w'ere  as  large  as  a hen’s  egg. 
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From  what  has  been  stated  respecting  the  effects  of  alvine 
concretions  upon  the  alimentary  canal,  it  follows  that  these  may 
at  first  be  moved  from  one  part  of  it  to  another,  but  become 
afterwards  immovable ; a circumstance  which  merits  the  most 
particular  attention,  as  it  marks  the  progress  of  the  disease,  and 
points  out  the  chance  there  may  be  of  dislodging  the  concre- 
tion. 

In  consequence  of  the  increased  bulk  of  the  concretion  within 
the  intestines,  the  obstruction  becomes  daily  greater  and  greater, 
and  an  inflammation  of  the  intestine  follows,  which  proves  fatal. 

In  order  to  illustrate  more  fully  the  symptoms  occasioned  by 
concretions  witliin  the  intestines,  I have  subjoined  the  following 
cases  from  my  father’s  case-book. 

Case  I. — This  patient  came  from  the  country,  and  brought 
with  him  a letter  from  Sir  Alexander  Douglas,  physician  in 
Dundee. 

“ Sir, — The  bearer  of  this  letter,  Mr  M.,  comes  to  consult 
you  about  a disorder  of  many  years  standing,  and  I believe  of  a 
very  singular  nature.  You  will  learn  much  better  from  himself, 
than  from  any  account  I am  able  to  give  you,  of  the  rise  and 
progress  of  it.  I think  it  only  necessary  to  inform  you,  that 
within  these  two  months  he  has  had  frequent  attacks  of  violent 
pain  in  the  region  of  the  spleen,  preceded  by  vomiting,  and  ten- 
sion of  the  stomach  and  abdomen,  sometimes  attended  with  a 
looseness.  No  evacuations  or  medicines,  however,  give  the  least 
relief,  excepting  opiates,  and  external  fomentations  of  poppy 
heads,  or  the  warm  bath,  which  give  always  present  ease  ; and 
sometimes  the  paroxysm,  if  I may  call  it  so,  keeps  off  for  three 
or  four  days.  I have  never  observed  the  least  degree  of  fever, 
or  quickness  of  pulse,  during  the  most  severe  fits  of  pain. 

“ I shall  be  extremely  glad  to  know  your  opinion  of  Mr  M.’s 
case.  I am.  Sir, 

Your  obedient  .servant, 

Alexr.  Douglas.” 

« Nov.  25.  1768.” 
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My  father,  in  a personal  interview  with  the  above  patient, 
learnt  that  he  had  laboured  under  acute  pain  in  the  belly  for 
seven  years  ; and  that  about  five  years  ago,  he  had  passed  three 
cxcrementitious-looking  concretions,  after  which  a tumour  was 
observed  between  the  ribs  and  ilium  of  the  left  side. 

He  therefore  wrote  the  following  letter  to  Sir  A.  Douglas. 

“ Edinburgh,  Nov.  28.  1768. 

“ Siiij Having  carefully  examinetl  and  considered  Mr  M.’s 

case,  I am  altogether  certain  that  his  complaints  proceed  from 
a concretion  lodged  within  the  left  side  of  the  colon,  of  the  same 
kind  jtrobably  with  those  he  passed  some  years  ago,  and  of 
which  I have  in  my  }X)Ssc.ssion  about  thirty,  taken  from  differ- 
ent patients. 

“ As  it  is  impossible  to  retich  it  from  the  anus,  so  as  to  ex- 
tract  it  with  a pair  of  forceps,  the  patient  should  carefully  ob- 
serve the  following  directions,  by  which  it  is  hopeil  he  may  in 
no  long  time  pass  the  concretion,  or  bring  it  past  the  turn  of  the 
colon  into  the  rectum,  so  that  it  may  be  got  hold  of  with  an  in- 
strument, and  extracted. 

“ He  ought  to  take  every  night,  at  bed-time,  a tea-spoonful, 
or  as  much  of  the  lenitive  electuary,  as  shall  lie  found  sufficient 
to  procure  one  loose  stool ; and  in  the  moming  a clyster,  com- 
posed of  an  English  pint  of  warm  milk,  to  which  two  tabic- 
spoonfuls  of  olive  oil  arc  to  be  added  ; and  this  should  Ik;  re- 
tained for  an  hour,  if  possible,  by  lying  in  Iwd,  with  the  but- 
tot'ks  raised  by  pillows. 

“ When  he  goes  to  stool,  he  ought,  with  his  hand,  to  push 
the  concretion  downwards  as  far  as  he  can,  without  raising  con- 
siderable pain,  and  to  sit  over  the  steam  of  hot  water,  making 
efforts  longer  than  is  commonly  necessary  ; and  even  when  he 
is  not  at  stool,  he  ought  frequently  through  the  day  to  work  it 
downwards  w’ith  his  hand  ; and  by  squeezing  as  if  he  were  at 
stool,  or  by  putting  his  finger,  or  a feather,  into  his  throat, -to 
occasion  such  an  effort  as  is  made  when  we  vomit. 

“ Once  in  ten  days,  or  oftener,  he  should  take  a purgative, 
and  on  fhe  evening  of  that  day  a laxative  clyster ; and  when 
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the  clyster  begins  to  operate,  let  him  take  an  emetic,  and  go 
into  the  warm  bath. 

“ A dozen  or  two  of  pills,  made  of  Castile  soap,  in  a table- 
spoonful or  two  of  oil,  taken  every  day,  may  probably  be  of 
considerable  service. 

**■  A flannel-shirt  should  be  worn,  and  through  the  day  a 
])iccc  of  fur  should  be  laid  upon  the  tumour. 

“ His  diet  ought  to  consist  chiefly  of  bread,  milk,  soup,  or 
broth,  with  a little  fowl,  jellies,  or  plain  roasted  or  boiled  meat. 

“ Moderate  walking,  or  riding  on  horseback,  will  be  of  ser- 
vice ; but  fatigue  is  to  be  avoided. 

“ I believe  I need  not  add,  that  excess  in  eating  or  drinking 
might  prove  highly  dangerous. 

“ No  chirurgical  operation  is  to  be  performed,  unless  the 
concretion  should  altogether  stop  the  passage  through  the  guts, 
so  as  to  bring  on  dangerous  symptoms,  such  as  could  not  be  re- 
moved by  medicines.  In  that  case,  indeed,  an  operation,  though 
very  dangerous,  might  be  necessary.” 

The  following  year,  my  Father  received  the  subsequent  let- 
ters from  his  patient. 

“ Dundee,  9.0th  Feb.  17G9. 

“ My  disorder  x-ather  increases.  I am  in  continual  pain ; my 
appetite  is  quite  gone ; I get  no  sleep  but  from  opium,  which 
undoubtedly  will  soon  reduce  me  very  low ; indeed  I am  so 
already. 

“ The  concretion  still  i-emains  in  the  same  place.  In  March, 
I found  the  tumour  a hand-breadth  lower  than  it  had  been  in 
November. 

“ I am,  &c.  “ John  M.” 

Upon  this  letter  my  father  wrote  the  following  mejnorandum. 

« In  March,  the  tumour  was  a hand-breadth  lower  than  it 

had  been  in  November,  or  half-way  between  the  anterior  spin- 
ous process  of  the  ilium  and  the  os  pubis. 

Instead  of  the  former  clyster,  I recommended  an  infusion 
of  linseed  with  oil,  and  to  throw  in  as  much  as  his  guts  would 
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receive.  He  found  that  he  could  receive  a chopin  of  it,  and 
thought  it  reached  as  high  as  the  tumour. 

“ I prescribed  the  following  mixture : 

ft  Mannae,  3 iij. 

Vitel.  ovi,  3 ij. 

Olei  olivar.  ^ss. 

Misce,  dein.  adde  sal.  Glauber,  ^j. 

Solut.  in  aq.  fontan.  5vj. 

“ He  took  this  purgative  in  the  morning,  once  a-wc'ek ; at 
jfight  the  clyster,  and  then  the  emetic,  and  passed  the  clyster  in 
time  of  the  vomiting.” 


“ DundcCy  9.d  April  17C9. 

“ Upon  feeling  for  the  lump  yesterday,  to  my  surprise  I 
found  it  quite  away  from  the  lower  part  of  the  groin,  where  it 
used  to  give  me  much  pain  from  every  thing  that  pas.scd  it. 

“ Ever  since,  I have  suffered  great  jwiin  across  the  funda- 
ment ; and  I have  passed  nothing  these  two  days  and  nights. 
I cannot  throw  up  one-sixth  part  so  much  of  the  clyster  as  I 
used  to  do,  and  that  gives  me  much  pain.  I am  continually 
very  thirsty,  have  a great  pain  across  my  stomach,  and  the  paiis 
there  are  all  extended  more  than  usual. 

“ I took  physic  this  morning,  but  it  has  not  produced  any 
effect. 

“ There  is  a very  great  rumbling  in  my  stomach  ; the  wind, 
&c.  roll  alxjut  continually,  but  do  not  come  lower  down.  I can- 
not eat  any  thing.  Pray,  let  me  have  your  answer  in  course. 

“ I am,  &c. 


“ John  M.Jan.” 


“ P.  S. — Since  I wrote  the  other  side,  I have  been  seized 
with  a violent  vomiting.” 

“ This  gentleman  died,  before  my  answer  reached  Dundee, 
on  the  24th  of  April  1769. 

“ After  his  death,  a very  large  concretion  was  found  in  the 
lower  part  of  the  sigmoid  flexure  of  the  colon,” 
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The  following  continuation  of  the  case  was  drawn  up  by  tlie 
late  Dr  Mitchell  of  Dundee,  and  sent  to  my  father. 

“ Dundee^  8th  Dec.  1772. 

“ On  the  24th  April  1769,  at  ten  in  the  morning,  Mr  M. 
cojnplained  of  a most  violent  pain  about  the  pit  of  his  stomach. 
His  pulse,  though  not  quicker  than  it  commonly  is  in  people  in 
health,  was  small,  weak,  and  unequal,  and  his  skin  covered  with 
a clammy  sweat. 

“ He  had  for  several  years  complained  of  a hard  tumour  in 
the  left  side  of  his  body,  under  the  margin  of  the  ribs. 

“ Two  days  ago  this  tumour  had  descended  to  the  left  groin, 
where  it  was  still  to  be  felt  through  the  parietes  of  the  abdomen, 
though  not  quite  so  distinctly  as  formerly."  On  the  23d,  from  a 
purging  medicine  he  had  taken,  he  had  a copious  stool. 

“ In  the  morning  of  the  24th,  he  took  three  grains  of  opium, 
which  he  soon  after  vomited,  along  with  some  green  dark-coloured 
bilious  matter. 

“ He  continued  to  vomit  the  same  sort  of  stuff,  with  every 
thing  he  took,  till  his  death.  At  nine  in  the  evening  he  became 
very  weak,  his  breathing  difficult,  pulse  hardly  to  be  felt,  still 
sensible,  and  wishing  anxiously  for  death,  which  happened 
about  an  hour  after.  The  body  was  opened  a few  hours  after 
his  death. 

“ Upon  laying  open  the  cavity  of  the  abdomen,  there  ran  out 
about  a pound,  as  far  as  could  be  guessed,  of  thin,  white,  foetid 
matter,  in  every  respect  resembling  pus.  The  small  intestines 
occupied  the  whole  anterior  part  of  the  abdomen ; so  that,  till 
they  were  removed,  nothing  else  could  be  seen,  except  a small 
jxirtion  of  the  colon,  towards  the  left  os  ilium.  The  portion  of 
the  colon  mentioned,  contained  in  its  cavity  the  hardness  for- 
merly felt  through  the  teguments  of  the  abdomen. 

“ The  surface  of  the  small  intestines,  especially  towards  the 
epigastrium,  was  covered  with  a thick  well-concocted  pus.  The 
contiguous  convolutions  of  the  intestines  were  glued  together. 
The  right  side,  as  also  the  transverse  part  of  the  colon,  were  of 
a very  red  colour,  and  covered  by  many  turgid  bloodvessels. 
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“ The  middle  of  the  transverse  portion  of  the  colon,  and  also 
its  sigmoid  flexure,  were  somewhat  dilated, 

“ The  concretion  was  perceived  within  the  left  side  of  the 
colon,  which  was  redder  than  usual.  After  cutting  into  it,  a 
concretion,  of  an  ii-regular  figure,  about  four  inches  in  diameter^ 
with  many  rough  knobs  and  prominences  on  its  surface,  was 
extracted,  which,  when  washed  and  dried,  weighed,  the  day 
after,  5yj  and  9v. 

“ The  whole  track  of  the  great  intestines  above  the  concre- 
tion was  filled  with  thick  pieces,  of  the  consistence  of  stiff*  clay. 
The  sigmoid  flexure  of  the  colon  was  less  conspicuous  than 
usual ; for  this  intestine  descended  almost  directly  from  the 
spleen  to  the  os  ilium,  where  it  made  a short  turn  to  the  right, 
and  was  afterwards  continucrl  downwards  into  the  pelvis,  to 
form  the  rectum.  The  colon,  on  this  left  side,  adheretl  to  the 
kidneys,  and  more  firmly  than  usual  to  the  mu.scles  and  |K*rito- 
neum  ; so  that  an  incision  might  have  been  made  into  the  gvty 
without  penetrating  into  the  abdomen  *.  The  existence  of  this 
concretion,  and  its  situation,  was  seen  as  you  predicted.  T/ie 
incision  of  ' the  colony  which  you  used  to  recommend  in  your  Lcc~ 
tures,  could  in  this  case  have  l>een  easily  performed ; and,  had 
it  been  attempted  in  time,  might  have  saved  the  patient’s  life.” 

Case  II. — An  elderly  woman,  who  had  been  for  many 
years  afflicted  by  alvine  concretions,  consulted  my  Father,  at 
the  suggestion  of  Dr  Hall  of  Jedburgh. 

I have  inserted  only  that  part  of  my  Father’s  letter  to  Dr 
Hall,  w-hich  relates  to  the  mode  of  extracting  the  concretion 
from  the  intestines. 

“ If  they  shall,  by  increasing,  or  by  change  of  place,  obstruct 
and  stop  the  passage  entirely,  it  is,  I apprehend,  possible 
to  save  the  life  of  the  patient,  by  taking  them  out  by  an 
operation.  For,  as  the  colon  is,  on  its  back  part,  not  covered 

• If  there  be  an  enlargement  of  the  right  lobe  or  right  kidney,  the  opeA- 
tion  should  not  be  performed  on  the  right  side ; and  a similar  objection  may 
be  proposed  to  it  on  the  left  side,  when  the  left  lobe  of  the  liver,  or  left  kid- 
ney, is  enlarged.  4 
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by  the  peritoneum,  but  connected  by  cellular  substance  only  to 
the  muscles,  if  an  incision  be  made  on  the  posterior  part  of'  it, 
between  the  twelfth  rib  and  upper  part  of  the  ilium,  or  imme- 
diately above  the  ilium,  the  colon  may  he  opened,  without  open- 
ing into  the  cavity  of  the  belly ; and  the  wound,  I have  little 
doubt,  could  .be  cured  without  much  danger,  especially  as,  in 
the  course  of  last  year,  I have  seen  it  in  one  case  wounded  by  a 
pistol  ball,  and  in  another  eroded  at  this  very  place ; and  yet  in 
both  the  openings  were  healed  soon  *. 

• As  the  success  of  the  cases  related  in  the  London  Medical  and  Physical 
Journal,  vol.  xlvi.  p.  72,  &c.  in  which  an  artificial  anus  was  formed  by  an  in- 
cision into  the  colon  a little  above  its  sigmoid  flexure ; and  as  an  extensive 
intusceptio  was  removed  after  having  opened  the  containing  intestine,  {vide 
Hufeland’s  Journal  for  Feb-  1825),  may  turn  the  scale  in  favour  of  the 
mode  of  operating  which  was  adopted  in  these  cases,  I have  subjoined  the 

subsequent  narrative  communicated  by  Mr to  Mr  Benjamin 

FonuEs,  as  a counterpoise. 

“ 29.  Drummond  Place,  April  1826. 

“ Sir, — The  patient  I mentioned  from  whom  the  alvine  concretion  was 
extracted,  was  a man  about  38  years  of  age.  For  more  than  twelve  mouths, 
by  his  own  account,  he  had  been  distressed  with  bowel  complaints,  frequent 
gripes,  and  costiveness, — ^for  which  he  had  been  ordered  a variety  of  laxa- 
tives, clysters,  &c.  which,  in  general,  produced  watery,  fetid  evacuations, 
and  gave  temporary  reliefi  He  was  considerably  emaciated,  but  could  walk 
six  or  seven  miles.  When  I examined  his  belly,  he  pointed  to  the  right 
side  of  it ; and  about  three  inches  from  the  navel  obliquely  outward,  there  he 
said  he  had  the  most  pain.  At  first  I took  it  for  an  enlarged  lymphatic 
gland,  about  the  size  of  a goose’s  egg ; but  it  had  quite  a diflferent  sort  of 
feel  from  that  of  an  hardened  gland.  From  all  the  symptoms,  and  repeated 
examinations,  of  the  affected  part,  I concluded  that  it  was  what  it  turned 
out  to  be ; and  I told  him  that  it  was  too  large  and  hard  ever  to  be  expelled 

by  laxatives and  that  the  only  way  that  I could  rid  him  of  it,  was  by  an 

operation,  fully  more  doubtful  than  cutting  for  the  stone ; he  then  told  me 
that  he  was  willing  to  take  his  chance  at  all  peradventures.  The  operation 
was  done  in  manner  following:— An  assistant,  with  one  hand  on  each  side  of 
the  tumour,  pinched  up  the  skin  and  teguments,  so  as  to  keep  the  lump 
steady  and  prominent.  After  this,  an  incision  waS  made,  the  full  length  of 
the  tumour,  through  the  skin  and  cellular  substance,  so  as  to  lay  bare  the 
gut ; the  last  incision  was  made  through  the  intestine  cross-ways,  then  with 
the  two  forefingers  within  the  gut,  like  forceps,  the  tumour  was  extracted. 
In  less  than  twenty-four  hours  the  patient  was  seized  with  violent  abdominal 
pains  and  vomiting,  and  died.— In  this  case,  if  I had  opened  the  tumour  by 
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“ If,  therefore,  those  balls  are  not  passed  by  stool,  nor  moved 
from  their  present  place  by  the  medicines,  and  the  pains  grow 
intolerable  and  wasting  to  her ; or  if  there  shall  happen  a 
stoppage  of  the  fscces  through  the  canal,  by  these  balls  enlar- 
ging, or  changing  place  with  respect  to  each  other,  I would  re- 
commend that  an  operation  shall  be  performed  in  the  following 
manner : 

“ Let  an  incision  be  made  from  the  twelfth  rib,  at  the  distance 
of  two  inches  from  its  point,  directly  downwards  to  the  top  of  the 
os  ilium.  Then  cut  slowly,  and  with  great  caution,  inwards  and 
forwards,  till  the  back  of  the  colon  is  laid  bare  for  a little  way. 
Then,  with  one  hand,  press  on  the  forepart  of  the  tumour,  and, 
with  a finger  of  the  other  hand,  try  whether  you  feel  the  tumours 
within  the  colon.  If  you  think  you  do,  make  a very  small  hole 
in  the  colon,  and  introduce  a jwobe ; and,  by  that  means,  make 
it  certain  that  the  balls  are  there  by  touching  them  with  it. 
Then,  with  the  greatest  caution,  enlarge  the  incision  as  much  as 
is  necessary,  for  introducing  a pair  of  forcejis,  such  as  are  used 
in  lithotomy,  for  laying  hold  of,  and  extracting  them.  After 
they  are  extracted,  and  the  fajces  that  may  be  collected  there  are 
pressed  out  at  the  wound,  let  the  sides  of  the  incision  be  pre-sscxl 
together,  and  let  the  external  part  of  the  incision  be  stitched,  by 
sutures  passed  through  the  skin,  at  the  disUmce  of  a finger- 
breadth  from  each  other.  Cover  the  stitches  and  incision  with 
straps  of  adhesive  plaster,  and  with  thick  pledgets  spread  with 
ceratum  simplex,  and  with  a compress  and  bandage,  so  as  to  ex- 
clude tlie  air. 

caustic,  I am  persuaded  the  patient  would  have  had  a much  better  chance  of 
recovery : but  the  man  was  extremely  anxious  to  have  the  operation  tried. 
—I  mentioned  to  you  that  I had  ditferent  cases,  where  a gut  was  opened  in 
consequence  of  an  abscess,  and  where  the  faeces  were  discharged  at  the  open- 
ing for  weeks ; yet  the  patients  got  welL  In  one  case,  a woman,  six  months 
gone  with  child,  had  an  opening  as  above  mentioned,  got  well,  and  was  safe- 
ly delivered.  From  these  instances,  I am  led  to  think,  that  Nature,  in  her 
slow  way,  with  the  assistance  of  caustic,  would  do  better  than  the  knife  in 
alvine  concretions,  such  as  the  one  here  mentioned ; but  I must  refer  to  Dr 
Monro,  who  has  had  much  more  experience  in  these  matters  than  I could 
have  had.” 

D 
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“ Before,  however,  recourse  is  had  to  the  operation,  let  a 
trial  be  made  of  the  following  means  : 

“ 1.  Let  her  take,  every  day,  a quarter  of  an  ounce  of  Cas- 
tile soap,  in  pills,  and  of  castor  oil. 

“ 2.  Once  or  twice  a-week,  let  her  take  a purgative,  com- 
posed of  sal  glauber  ^i,  sugar  half  an  ounce,  and  the  same  of 
sallad  oil  and  whey  Ibss.  or  Ibj. 

“ 3.  Three  times  a-week  let  her  get  a clyster  of  an  English 
quart  (chopin)  of  water,  in  which  an  ounce  of  linseed  and  half 
an  ounce  of  Castile  soap  have  been  infused  for  two  hours. 

“ 4.  Let  her  foment  the  belly,  and  take  the  above  clyster 
when  she  suffers  much  pain. 

“ 5.  Let  her  diet  consist  of  loaf-bread,  milk,  whey,  broth, 
soft  eggs,  butter,  a bit  of  light  dressed  meat ; and  if  she  takes 
porridge,  let  her  melt  a good  deal  of  butter  in  it 

In  the  following  extract  from  a letter  of  Dr  Hall,  the  sequel 
of  the  case  is  given. 

“ For  half  a year  after  she  had  your  advice,  and  whilst  she 
continued  to  employ  the  medicines,  &c.  prescribed,  she  acquired 
flesh  and  strength  daily,  and  the  concretions  remained  stationary ; 
but  having,  in  consequence  of  finding  herself  so  much  relieved^ 
neglected  since  then  to  employ  the  same  course,  I found,  upon 
being  called  to  her  a week  ago,  a great  increase  of  her  com- 
plaints ; her  strength  much  impaired,  her  body  emaciated,  and 
the  balls,  in  point  of  size,  much  increased  ; and  these  accompa- 
nied Avith  febrile  heat,  &c.  irregular  belly,  and  frequently  excru- 
ciating pain.  Sensible,  however,  as  she  seems  to  be  of  her  dan- 
gerous situation,  she  declares,  even  although  a total  stop  should 
be  put  to  all  alvine  excretion,  a resolution  of  not  submitting  to 
any  operation.  Your  most  humble  servant, 

“ li.  Hall. 


Jedburgh,  8th  May  1789.” 


• I conceive  it  might  be  prudent  for  a patient  alTlicted  by  an  intesti- 
nal concretion,  to  abstain  from  tlie  use  of  the  oal,  otherwise  llie  concretion 
iniglit  probably  become  larger,  and  therefore  would  not  so  readily  be  dis- 
charged by  the  anus. 
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Cask  III. — “ 1789,  Sept.  M‘Kenzie,  tailor  in  Edin- 

burgh, a;t.  38  years,  has  for  eight  years  had  a ball  in  his  intes- 
tines. About  three  years  ago,  when  I first  saw  him  with  Dr 
Gkegoby,  it  was  felt  at  the  right  side  of  the  umbilicus,  and  ap- 
peared to  be  about  the  size  of  a large  walnut.  It  is  now  consi- 
derably enlarged,  and  has  fallen  down  as  low  as  the  os  pubis, 
and  is  not  near  so  moveable  as  formerly.  Castor  oil  was  pre- 
.scribed,  which  has  always  kept  his  body  open.  He  is  often  in 
great  pain,  and  is  willing  to  submit  to  any  operation  ; but  as 
there  is  still  reason  to  hojte  that  the  concretion  may  be  discharged 
by  the  anus,  and  as  there  is  no  adhesion  of  tlie  gut  to  the  con- 
taining parts,  an  operation  was  not  thought  ailvisable. 

“ The  patient  died  a few  months  thereafter,  and  a concretion, 
larger  than  a golf-ball,  was  found  in  the  ilium,  near  its  lower 
end.” 

Conclusion. — The  preceding  observations  apjx?ar  to  me  to 
Imvc  e.stablished  the  following  projjositions  : 

I.  That  the  greater  number  of  intestinal  concretions  consist 
chiefly  of  fibres  of  the  beard  of  the  oat,  which  are  intimately 
matted  together,  and  which  probably  have  !>cen  attracted  by  a 
central  nucleus. 

II.  That  intestinal  concretions  occasion  a derangement  of  the 
functions  of  the  alimentary  canal,  and  create  griping,  obstinate 
and  long-contiiuK'd  colicky  ])ains,  which  arc  generally  limited  to 
that  part  of  the  intestinal  canal  whiclt  contains  the  concretion, 
and  which  are  occasionally  more  severe  ujxm  the  patient  taking 
acids,  or  food  of  difficult  digestion. 

III.  That  intestinal  concretions  may  be  generally  felt  within 
the  intestines,  and  when  two  or  more  of  these  are  lodged  within 
the  intestines,  they  may  be  made  to  strike  against  each  other. 

I\".  That  intestinal  concretions  frequently  change  their  .situa- 


52 


OF  intestixai,  concretions. 


lion,  and  pass  down  into  the  rectum,  wliich  is  thereby  much  ex- 
tended, and,  when  so  situated,  occasion  acute  pain  and  sense  of 
weight  in  the  back  part  of  the  pelvis,  with  a constant  desire  to 
go  to  stool,  which  the  patient  cannot  gratify;  and  they  may,  by 
the  finger,  or  by  an  instrument  introduced  into  the  rectum,  be 
felt  within  it. 

V.  That  intestinal  concretions,  formed  within  the  human  ali- 
mentary canal,  are,  in  some  cases,  discharged  by  vomiting,  or 
along  with  the  faeces. 

VI.  That  an  intestinal  concretion,  after  a certain  time,  cannot 
be  moved  from  one  portion  of  the  alimentary  canal  to  another, 
awing  to  its  increase  in  bulk,  to  the  expansion  of  the  coats  of 
that  part  which  contains  the  concretion  into  a sac,  and  to  the 
unnatural  constriction  immediately  below  the  seat  of  the  alvine 
concretion. 

VII.  That  intestinal  concretions  must  prove  a mechanical  ob- 
struction to  the  passage  of  the  aliment  through  the  intestines ; 
and  if  proper  means  be  not  taken  to  remove  the  cause  of  the  ob- 
struction, inflammation  of  the  intestines  follows,  which  proves 
fatal. 

VIII.  That,  in  the  earlier  stages  of  the  disease,  while  the  con- 
cretion may  be  moved  from  one  part  of  the  intestines  to  another, 
all  that  can  be  done  is,  to  operate  on  the  bowels,  partly  through 
the  medium  of  mechanical  action,  and  partly  by  lubricating  the 
alimentary  canal  by  the  exhibition  of  proper  medicines,  in  order 
that  the  concretion  may  be  discharged  along  with  the  fieces,  or 
may  descend  into  the  rectum,  from  which  it  may  be  artificially 
extracted. 

IX.  That  after  the  disease  has  been  of  long  standing,  and 
when  a sac  has  been  formed,  which  retains  the  concretion  in  a 
certain  place,  it  cannot  be  removed,  should  it  be  lodged  within 
the  colon,  but  by  an  incision,  as  there  is  little  or  no  cliance  of 
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dissolving  the  stone  within  the  intestine  by  any  medicines  given 
internally. 

It  is  surely  much  to  be  desired,  that  other  cases,  equally  fa- 
vourable as  those  above  described,  might  occur  to  a judicious 
and  experienced  practitioner,  for  bringing  this  operation,  pro- 
posed by  my  father,  to  the  fair  test  of  experiment.  I consider 
this  as  an  object  of  great  importance,  not  to  the  profession 
merely,  but  to  the  general  interests  of  humanity ; and  entertain 
the  hope  that  my  researches,  and  the  collateral  information  fur- 
nished by  my  friends,  may  contribute  to  extend  this  useful 
branch  of  the  healing  art,  and  to  pave  the  way  for  the  removal 
of  intestinal  concretions,  which,  when  retained  within  the  intes- 
tines, waste  the  vigour  of  the  frame  *,  and  abridge  the  jjeriod  of 
human  life. 

Before  concluding,  it  may  not  be  improper  to  mention  some  of 
those  cases  which  may  most  readily  be  mistaken  for  intestinal 
concretions  lodged  within  the  intestines. 

The  organic  derangements  which  may  be  most  readily  mis- 
taken for  intestinal  concretions,  are  indurated  faeces,  tumours  of 
the  omentum  or  mesentery,  incipient  dropsy  of  the  ovaria,  and 
an  unusual  position  of  one  of  the  kidneys. 

To  throw  farther  light  on  these  organic  affections,  I have 
subjoined  the  following  cases : 

Cask  I. — I was  requested  by  the  late  Dr  Kilgouu  of  Mus- 
selburgh, to  visit  a man  of  73  years  of  age,  who  was  then  much 
emaciated,  complained  of  very  acute  pain  in  the  abdomen,  which 
was  much  increased  on  pressure,  and  who  had  had  no  passage 
for  several  days  His  pulse  was  quick  and  hard.  The  relations 
of  this  patient  informed  us  that  he  had  been  for  many  years 
subject  to  costiveness  and  stomach  complaints.  Several  hard 
substances  were  distinctly  perceived  by  the  touch,  a little  above 
the  left  os  ilium.  His  relatives  said  that  these  hard  substances 

• My  grandfather,  in  his  description  of  the  case  of  a boy  afflicted  by  this 
disorder,  has  observed,  “ that  his  parents  asserted  he  was  scarce  of  so  large  a 
stature,  after  six  years  of  his  disease,  as  he  was  at  the  beginning  of  it.” — 
Vide  his  Works,  p.  CC7. 
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luid  been  distinctly  felt  by  Mr  Cukningham,  surgeon  at  Tra- 
nent, and  also  by  themselves,  for  eight  or  ten  years. 

Venesection  and  large  doses  of  purgatives  were  prescribed,  but 
in  vain,  and  the  patient  died  in  six  days  after  I visited  him. 

His  body  was  opened  by  my  assistant  Mr  Fyke,  in  the  pre- 
sence of  Dr  Kilgouk,  and  of  myself.  All  the  viscera  of  the  ab- 
domen were  found  in  a sound  state,  excepting  the  segmoid  flex- 
ure of  the  colon,  on  which  there  were  several  black  spots,  and 
which,  on  being  opened,  was  found  to  contain  faeces  very  much 
indurated,  but  no  proper  intestinal  concretion. 

For  the  following  singular  case  I am  indebted  to  the  late  Mr 
Bryce. 

“ October  24.  1815. — J.  S.  aetat.  8.,  about  four  months  ago 
was  attacked  with  pleunsy,  for  which  the  usual  remedies  were 
had  recourse  to,  with  success.  Immediately  after  this,  there 
was  accidentally  discovered  in  the  'right  iliac  region,  a circum- 
scribed tumour  of  very  considerable  magnitude,  which  gave 
slight  uneasiness  on  handling  it.  The  tumour  seemed  somewhat 
moveable,  and  was  at  times  more  distinctly  felt  than  at  other 
times.  A course  of  laxatives  \yas  administered,  without  any  ef- 
fect on  the  tumour ; mercury  was  also  used  to  considerable  ex- 
tent, both  by  frictions  and  inteimally,  with  as  little  effect  on  the 
tumour.  During  these  courses,  however,  the  pulse  was  consi- 
derably more  frequent  than  in  health,  and  the  strength  was  di- 
minished. There  was  considerable  emaciation,  and  frequent  fe- 
verish fits;  all  w'hich  symptoms  seem  to  have  strengthened  the 
opinion  of  the  attendants,  that  the  tumour  was  either  in  the 
glands  of  the  mesentery,  or  within  the  cavity  of  the  intestines, 
and  gave  great  anxiety  regarding  the  event.  About  the  begin- 
ning of  October  1813,  when  the  mercury  had  been  some  time 
given  up,  and  the  bowels  were  regular,  and  the  cliild  was  gain- 
ing strength,  he  was  suddenly  seized  with  a fit,  during  which  he 
could  not  articulate,  and  after  which  he  had  evidently  lost  the 
jKJwer  of  voluntary  motion  of  the  right  arm  and  leg,  to  a con- 
siderable degree.  After  this  the  child  became  dull,  had  freejuent 
vomiting,  stupor,  and  tlie  other  symptoms  of  hydrocephalus. 
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which  terminated  in  death  on  the  22d  October.  On  opening 
the  abdomen,  the  intestines  appeared  in  a perfectly  natural 
state.  On  removing  these  from  the  right  side,  the  caput  coli 
was  found  higher  up  than  usual ; and  partly  behind  and  be- 
tween it  and  the  groin  was  felt  the  tumour  which  had  occasioned 
so  much  anxiety  to  his  attendants  during  his  life.  It  was  be- 
hind the  peritoneum,  which  being  removed  carefully,  a kidney 
of  three  or  four  times  the  natural  size  was  brought  into  view. 
It  was  in  a perfectly  sound  state.  The  ureter  was  very  large, 
issuing  from  the  pelvis  of  the  kidney,  but  soon  contracted  to  its 
usual  size.  It  ran  directly  across  the  psoas  muscles,  and  was 
inserted  into  the  bladder  about  the  usual  place.  On  examining 
the  left  side,  there  was  not  a vestige  of  kidney  nor  of  ureter. 
The  bladder  was  moderately  distendetl,  and  reached  to  the  up- 
per end  of  the  kidney  in  situ 

Of  Calculi  of  the  Tonsils. 

This  section  is  supplemental  to  the  former,  and  is  descriptive 
of  those  calculi  which  occasionally  have  been  contained  within 
the  tonsils,  and  also  of  the  concomitant  .symptoms. 

This  disease  is  by  no  means  frequent ; in  proof  of  which, 
those  rich  repositories  of  |>athological  knowletlgc,  the  Letters  of 
Mougagki,  the  Descriptive  Catalogues  of  the  Leyden  and  Ber- 
lin Anatomical  Museum,  by  Drs  Sandkort  and  Walter,  the 
Anatomic  Medicale  of  the  learned  Dr  Portal  of  Paris,  the 
Nosologia  Methodica  of  Sauvages,  the  Chirurgia  Hotlierna  of 
Callisen,  the  Nosographie  Chirurgicalc  of  Richerand,  and 
the  Pathologie  Chirurgicale  of  Lassus,  do  not  aHbrd  any  infor- 
mation respecting  this  subject. 

Even  in  Schuuig’s  Lithologia,  a book  professedly  written  on 
calculi  of  different  parts  of  the  human  body,  mention  is  made 
but  of  two  examples  of  this  complaint,  and  these  are  borrowed 
from  Kentm ANNUS  de  Calcul.,  and  from  Nicol  Blegny,  Zo- 
diac. Med.  Gallic,  an  IV.  and  V.  Febr.  Obs.  4. 

Dess  AULT*  has  made  mention  of  calculi  of  tlie  tonsils,  and 
says  they  are  produced  by  a collection  of  mucus  and  lymph. 

• Vide  voL  i.  p.  461 ; translation  of  his  works  by  Turnbull. 
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Three  cases  of  this  disease  occurred  to  Mr  Wilson,  surgeon 
at  Beith,  and  were  transmitted  to  me,  along  with  the  calculi,  by 
the  late  Mr  Allan  Buens  of  Glasgow, 

T wo  of  the  patients,  members  of  the  same  family,  were  far 
advanced  in  life,  and  had  laboured  under  the  disease  for  many 
years,  which  occasioned  coughing  and  difficulty  in  swallowing; 
and  at  length  the  calculi  were  discharged,  after  having  excitc*d 
a considerable  degree  of  suppuration  in  the  tonsils. 

In  justice  to  Mr  Wilson,  I have  subjoined  his  account  of 
the  cases. 

“ 9,^th  January  1805. 

“ Case  I, — A man  about  seventy  years  of  age  has  been 
troubled  for  twenty  years  (the  disease  began  when  he  was  fifty) 
with  a frequent  inflammation  and  suppuration  in  the  posterior 
part  of  the  fauces,  ujx>n  the  right  side ; so  frequently,  indeed, 
that  scarce  three  months  ever  elapsed  without  a severe  attack  of 
it.  During  the  intermission,  the  patient  found  an  uneasiness  in 
the  spot,  which  he  was  taught  to  believe  proceeded  from  an  en- 
largement of  the  amygdala.  I saw  him  about  five  weeks  ago  ; 
his  throat  was  then  highly  inflamed  and  swollen,  more  especial- 
ly on  the  right  side,  from  whence  the  tumour  stretched  almost 
entirely  across  to  the  opposite  side.  I used  the  common  remedies 
without  the  smallest  benefit.  At  last,  after  twenty  years’  suffer- 
ing, the  tumour  burst,  when,  besides  a puriform  discharge,  a 
concretion  came  away.” 

“ Case  II. — Ann  Welsh,  aged  fifty-eight,  sister  of  the  for- 
mer patient,  had  frequent  attacks  of  inflammation  and  suppura- 
tion in  her  tonsils,  after  exposure  to  cold. 

“ From  the  commencement  of  her  complaint,  she  thought 
she  felt  a lump  on  the  left  side  of  her  throat,  and  this  by  de- 
grees increa.sed  ; so  that,  in  about  a year  afterwards,  the  skin 
was  seen  protruded  before  it  at  the  upper  part  of  her  throat. 

“ The  next  attack  was  more  violent  than  the  preceding ; 
the  tumour  gave  way,  and  matter  was  discharged ; the  pus  con- 
tinued to  be  discharged  through  eight  small  ajiertures,  and  con- 
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tinued  open  for  about  twelve  months.  At  the  end  of  this  jie- 
riod,  being  about  three  years  from  the  commencement  of  the  at- 
tack, I perceived,  by  the  probe,  a concretion  in  the  tonsils.  I 
made  an  incision  into  the  tumour,  but  so  much  blood  was  lost 
that  the  patient  fainted  ; so  that  I could  only  break  off  a por- 
tion of  the  calculus.  By  the  use  of  emollient  gargles  for  four- 
teen days,  the  cyst  gave  way,  and  the  calculus  was  discharged 
into  the  mouth.  The  ulcer  then  healed  rapidly. 

“ In  both  of  the  preceding  cases,  the  attacks  of  inflammation  • 
and  suppuration  were  at  first  extremely  frequent,  but  the  sores 
healed  readily.  But  as  the  disease  advanced,  matters  were  re- 
versed ; the  intervals  of  case  were  longer,  but  the  cure  of  the 
idcers  was  more  protracted. 

“ The  .sores  seldom  remained  open  for  above  four  or  five 
months.  The  patient,  whose  case  has  been  first  described,  la- 
boured under  the  disorder  for  twenty  years,  and,  during  the 
last  attack,  the  throat  was  not  in  the  slightest  degree  inflamed.” 

The  same  gentleman  communicatetl  to  me  the  history  of  a 
third  case,  which  continued  for  alK)ut  three  years,  when  a stone, 
about  the  size  of  a bean,  was  discharged.  It  was  remarkable 
that  this  person  was  a relative  of  the  former  patient. 

The  calculus  which  had  been  Uxlged  in  the  tonsils,  which 
Kkntm ANNUS  has  describt'd,  wa.s,  in  some  resjxjcts,  similar  to 
those  which  were  sent  to  me. 

He  describes  it  as  “ gypseum,  simillimum  tophis,  qui  intra 
digitorum  articulos  chiragra  laborantibus  accrescere  solent.” 

There  is  no  mention  made  of  any  chemical  exjx*riment  ha- 
ving been  made  upon  the  calculus. 

The  three  calculi  sent  to  me  were  of  the  same  pyriform  shape, 
unequal  on  the  surface,  which  was  of  a dirty  olive  colour,  seem- 
ingly owing  to  the  pus,  in  which  the  calculi  had  been  so  long 
imbedded,  having  dried  upon  the  surface  of  the  calculus,  and  to 
the  touch  somewhat  harder  than  chalk.  Internally  the  calculi 
had  a dirty  opaque  white  colour,  which,  towards  the  centre, 
was  slightly  tinged  by  yellow,  and,  towards  the  circumference, 
w'ith  a dirty-green  colour ; and  the  section  exhibited  a few  con- 
centric layers  of  a more  brilliant  white  colour  than  the  rest  of 
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the  calculus,  but  no  central  nucleus.  By  the  aid  of  a magnify- 
ing  glass,  the  calculi  seemed  to  be  composed  of  small  grains  ag- 
glutinated to  each  other. 

I have  subjoined  a more  particular  account  of  the  calculi, 
drawn  out  according  to  the  manner  of  Weiiner,  by  Professor 
» Jameson,  and  the  chemical  analysis  of  one  of  these  calculi  by 
Dr  Thomas  Thomson. 

Colour  of  the  surface  dirty  olive-green,  internally  greenish- 
grey  towards  the  surface,  but  yellowish-grey  in  the  centre. 

Shape,  pyriform. 

Surface,  granulated,  inclining  to  botryoidal. 

Lustre,  dull. 

Fracture,  even. 

Concretions,  curved  lamellar  concretions. 

Transparency,  opaque. 

Hardness,  yields  to  the  nail. 

Tenacity,  sectile  inclining  to  brittle. 

Specific  gravity  1.715. 

Constituents. 

1;  'a  white  matter'  retaining  the  size  of  the  calculus,  and 
swimming  in  water.  It  possesses  the  properties  of  coagulable 
albumen. 

2.  Phosphate  of  lime. 

3.  Carbonate  of  lime. 

It  differs  in  its  composition  from  any  salivary  calculus  hither- 
to examined.  But  pulmonary  calculi  of  a similar  kind  are  com- 
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DISEASES  CONNECTED  WITH  A DISPLACEMENT  OF  A 
POIITION  OF  THE  ALIMENTARY  CANAL. 


SECTION 


1. 


OK  1NTU8-SU8CKPT10. 

A PORTION  of  intestine  sometimes  passes  within  another,  car- 
rying along  with  it  its  mesentery  ; the  intestine  is  then  in  a state 
of  intus-susceptio  : and  this  proves  a cause  of  considerable  stric- 
ture, the  included  intestine  being  in  a contracted  state. 

It  has  been  stated  that  the  internal  coat  ’of  the  intestine  is 
.sometimes  invaginated,  and  forms  a complete  barrier  to  the  pas- 
sage of  the  alimentary  canal,  but  this  I never  have  observed. 

The  intestine  pa.s9es  generally  into  that  immetliately  lK*ncath 
it,  and  sometimes  in  the  reverse  manner. 

The  frequency  of  the  first  species  may  lie  readily  explained 
from  the  natural  jx*ristaltic  motion  of  the  intestines,  whereas  the 
latter  can  happen  only  when  the  peristaltic  motion  of  the  intes- 
tine is  inverted. 

A part  of  the  intestine  ha.s  been  statetl  to  fall  within  another, 
tnerely  on  account  of  its  weight ; but  the  case  of  intus-susceptio 
from  below  upwards,  sufficiently  refutes  such  a theory.  ‘ 

An  intus-susceptio  is  not  peculiar  to  any  one  period  of  life.- 

It  is  much  more  common  during  infancy  than  in  manhood. 

During  infancy,  the  included  portion  of  intestine  may,  in 
most  instances,  be  readily  disengaged,  there  being  no  unnatural 
thickening,  inflammation,  or  adhesion  between  the  contained  and 
containing  bowclj  and  but  a slight  diminution  in  the  calibre  of 
the  intestinal  canal. 

In  the  infant,  it  is  not'  uncommon  to  meet  with  three,  four, 
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or  five  intus-susceptions  at  the  same  time ; sometimes  there  is  a 
much  greater  number.  These  intus-susceptions  are  sometimes 
all  in  the  natural  direction ; in  other  instances,  some  are  in  the 
contrary  direction ; but,  in  full  grown  persons,  such  an  ap- 
pearance seldom  presents  itself. 

The  extent  of  the  intus-susceptio,  or  of  the  quantity  of  intes- 
tine received  within  the  other,  varies  from  one  or  two  to  eight, 
ten,  nay  twenty  inches. 

Intus-susceptio  is  rather  more  common  in  the  smaller  than  in 
the  larger  intestines,  but  most  frequent  at  the  termination  of 
the  ilium  in  the  caput  caecum  coli,  owing  probably  to  the  un- 
equal size  of  these  bowels. 

The  caput  coli  has  sometimes  been  found  within  a part  of  the 
arch  of  the  colon,  or  one  part  of  the  arch  of  the  colon  within 
another,  or  the  under  part  of  the  sigmoid  flexure  of  the  colon 
within  the  rectum,  or  the  caecum,  and  whole  of  the  colon  some- 
times pass  through  the  rectum,  forming  an  external  swelling,  or 
procidentia  ani.  In  a case  in  the  museum,  the  transverse  arch 
of  the  colon  of  a child  is  contained  within  the  sigmoid  flexure  of 
that  bowel ; and,  in  the  case  described  by  Mr  Whately,  Phil. 
Trans,  vol.  Ixxvi.,  the  invagination  began  at  the  conjunction  of 
the  ilium  with  the  colon,  and  carried  with  it  the  caecum  and  its 
appendix.  The  ilium  was  lodged  within  the  colon,  and  the  as- 
cending, transverse,  and  descending  colon  of  the  left  side,  passed 
into  the  sigmoid  flexure  and  rectum.  The  valve  of  the  colon 
passed  as  low  as  the  anus  ; hence  when  the  patient  was  at  stool, 
he  only  emptied  the  ilium. 

The  muscles  of  children  being  more  irritable  than  those  of 
the  adult,  the  intus-susceptio  is  more  frequent  in  early  life, 
though  generally  less  dangerous,  on  account  of  the  greater  laxity 
of  fibre,  and  slighter  degree  of  stricture,  swelling,  and  inflam- 
mation  ; whereas,  to  grown  persons,  the  disease  is  more  cer- 
tainly and  more  immediately  fatal,  the  greater  rigidity  occasion- 
ing a more  obstinate  spasm,  which  is  often  followed  by  inflam- 
mation, swelling,  and  the  accretion  of  parts ; indeed,  the  union 
between  the  containing  and  contained  parts,  is  in  some  cases 
so  intimate,  that  the  included  intestine  cannot  be  witlidrawn, 
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nay,  not  even  distinguished  from  the  containing  intestine  * ; 
and  there  is  at  the  same  time  a great  contraction  of  the  affected 
part. 

An  unnatural  irritation,  by  exciting  a partial  contraction, 
sometimes  proves  a cause  of  intus-susceptio. 

Worms  frequently  have  been  found  at  the  intus-suscepted 
portion  ; and  it  seems  not  improbable  that  the  drastic  purgatives 
employed  for  the  removal  of  these  may  increase  the  mischief. 

Costiveness  is  also  a frequent  source  or  prelude  of  this  dis- 
order, the  hardened  faeces,  or  scybala,  being  the  causes  of  con- 
siderable irritation. 

Such  irritations  frequently  produce  so  unnatural  a contraction 
of  the  parts  affected,  as  to  oppose  the  free  passage  even  of  air ; 
for  which  reason,  one  part  is  often  contracted,  while  that  imme- 
diately adjoining  remains  in  its  natural  state.  The  unnatural 
obstruction  impairing  the  functions  of  the  stomach  and  intes- 
tines, a quantity  of  air  is  generated,  which  is  an  additional  cause 
of  distention. 


Symptoms. 

From  what  has  been  stated  respecting  the  morbid  appear- 
ances, it  follows,  that  there  are  two  very  different  kinds  of  in- 
tus-susceptio,  viz.  that  which  is  unattendetl  by  inflammation, 
and  that  attended  by  acute  inflammation  and  its  consequences. 

The  former,  a disease  of  infancy,  in  most  cases  does  not  in 
any  great  degree  derange  the  functions  of  the  alimentary  canal ; 
whereas  the  latter,  which  may  be  ranked  among  the  diseases  of 
manhood  and  old  age,  is  one  of  the  most  acute  and  fatal  dis- 
orders incident  to  humanity,  as  the  stricture  almost  immediate- 
ly causes  an  inflammation  of  the  displaced  intestine  ; hence  the 
difficulty  of  distinguishing  this  disease  from  inflammation  of  the 
intestines,  excited  by  other  causes. 

The  sudden  appearance  of  the  symptoms  after  violent  stram- 
ing  at  stool,  the  impossibility  of  throwing  up  by  the  anus  as 

* Vid.  my  Grandfether’s  Obs.  on  Intus-susceptio.  Edin.  Med.  and 
Phys.  Essays,  voL  ii,  art.  27. 
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nnicli  liquiil  as  in  a stale  of  lieallli,  togetlier  with  the  sudden 
appearance  of  a hard  tumour  on  the  left  side  of  tlie  abdomen, 
and  which  is  painful  on  pressure,  afford  a strong  presumption 
of  the  existence  of  an  intus-susceptio.  The  nature  of  the  dis- 
ease can  be  discovered  for  certain,  when  a tumour  is  suddenly 
formed  on  tlie  left  side  of  the  abdomen,  and  which  is  occasion- 
ed by  a part  of  the  arch  of  the  colon  passing  into  the  sigmoid 
flexure  of  that  bowel,  or  when  the  invaginated  portion  comes 
within  the  reach  of  the  finger  passed  into  the  rectum,  or  where 
it  appears  externally. 

The  symptoms  and  progress  of  the  inflammatory  species  of 
the  disorder  were  well  marked  in  the  case  of  an  infant  treated 
by  my  father,  and  that  distinguished  surgeon  the  late  Mr  An- 
drew Wood. 

“ I was  informed  by  his  nurse,  that  the  child  had  had  a 
very  large  stool,  which  came  away  suddenly,  after  a good  deal 
of  straining ; the  child  seemed  to  be  in  great  pain,  and  cried 
incessantly  for  a considerable  time.  In  a few  hours  the  pain 
somewhat  abated,  and  he  seemed  to  have  a strong  desire  to  go 
to  stool ; but,  notwithstanding  repeated  efforts,  he  passed  no- 
thing but  slime,  slightly  streaked  with  blood. 

“ Various  laxatives  and  clysters  also  were  prescribed,  but  in 
vain.  This  is  one  of  the  most  unequivocal  symptoms  of  intus- 
susceptio.  Having  observed  that  but  little  could  be  thrown 
up,  I was  struck  with  the  suspicion  (which  I mentioned  to 
Mr  Wood)  that  it  was  probable,  during  the  effort  at  stool, 
one  part  of  the  intestine  had  passed  downwards  within  the  other, 
so  as  to  produce  the  intus-susceptio. 

“ The  strongest  purgatives  did  not  move  him,  and  that  above 
not  one-fourth  part  of  the  quantity  which  a child  is  capable  of 
receiving  could  be  thrown  up  by  the  anus. 

“ This  last  circumstance  shewed  likewise  that  the  intus-sus- 
ceptio was  near  to  the  anus. 

“ llcpeated  attempts  were  made  to  replace  the  intestine  by 
means  of  clysters,  but  the  resistance  could  not  be  overcome,  and 
the  child  died  in  sixty-eight  hours. 

“ A very  extensive  intu.s-susceptio,  accompanied  by  a great 
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degree  of  swelling,  and  thickening  of  the  intestine,  were  observ- 
ed upon  dissection. 

“ The  end  of  the  ilium,  and  beginning  of  the  colon,  which 
is  called  caput  caecum  coli,  had  been  pushed  upwai'ds  within 
the  colon,  by  the  muscular  action  of  this  portion  of  the  intes- 
tine, then  across  the  great  arch  of  the  colon,  and  from  that 
downwards  to  the  rectum  ; that  is,  the  half  of  the  colon  which 
is  on  the  right  side  was  inverted,  and  taken  with  the  ilium, 
which  it  dragged  along  with  it  into  the  lower  half,  or  left  side  of 
the  colon. 

“ The  thickness  of  the  coats  of  the  intestine  which  had  been 
displaced  was  very  remarkable,  considering  the  very  rapid  pro- 
gress of  the  symptoms  Ikit,  in  other  instances,  the  disease 
assumes  a chronic  form,  the  patient’s  stomach  is  much  deranged, 
he  has  frequent  vomiting,  colic,  and  diarrhoea,  and  frequently 
discharges  blood,  and  this  is  succeeiled  by  frequent  and  great 
desire  to  go  to  stool,  during  which  only  a little  mucus  and 
blood  are  passed,  and  this  is  sjxjcdily  followed  by  .symptoms  of 
inflammation  of  the  bowels. 

intus-susceptio  is 'very  much  to  lie  dreadeil  on  another  ac- 
count, because,  although  of  itself  not  always  immediately  fatal, 
it  is  very  apt  to  lay  the  foundation  of  a jiennanent  stricture,  or 
of  mortification  of  the  included  intestine.  On  dissection,  we 
generally  also  meet  with  peritonitis  to  a great  extent,  and  occa- 
sionally partial  gangrene,  at  the  scat  of  the  intius-susceptio,  and 
coagulable  lymph  fixing  the  invaginated  portion  of  intestine  in 
its  unnatural  situation,  the  coats  of  which  are  more  or  less 
thickened ; hence  the  impossibility  of  removing  the  disorder, 
even  after  making  an  artificial  opening  into  the  containing  intes- 
tine. 

Of  a Portion  of  Intestine  discharged  by  Stool. 

There  have  been  instances  in  which  a considerable  |X)riion  of 
the  ilium  has  been  discharged  by  stool. 

There  are  several  such  specimens  in  the  museum  of  the  Uni- 
versity of  Edinburgh. 

• F.xtraet  from  my  Father’s  Lectures. 
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Mr  Roweh  gave  me  a portion  of  the  ilium,  measuring  about 
fifteen  inches,  which  had  been  discharged  by  stool.  The  pa- 
tient enjoyed  good  health  for  seven  years  afterwards. 

My  father  used  to  explain  in  his  lectures  the  above  very  re- 
markable fact,  by  supposing  a previous  intus-susceptio,  in  which 
the  stricture  had  strangulated  the  portion  of  intestine  evacuated, 
and  had  occasioned  a mortification  at  the  upper  part  of  the  in- 
tus-suscepted  portion,  whilst,  by  exciting  adhesive  inflammation 
in  the  superior  and  inferior  portion,  ii  had  produced  an  adhe- 
sion of  the  superior  with  the  inferior  portion,  and  consequently 
a continuity  of  canal. 

For  an  account  of  another  similar  case,  in  which  there  w'ere 
several  shreds  and  smaller  pieces  passed  by  the  patient,  I beg 
leave  to  refer  the  reader  to  vol.  ii.  art.  27.  of  the  Edinburgh 
Med,  and  Phys.  Essays,  page  361. 


Of  the  Double  Intus-Susceptio. 

This  is  a very  rare  form  of  the  disease,  and  has  not,  as  far  as 
I know,  been  yet  described. 

The  late  Mr  A.  Burns  sent  for  my  inspection  a prepara- 
tion, illustrative  of  this  disease,  with  the  following  description 
of  it : — 

“ The  case  occurred  in  a boy  of  about  twelve  years  of  age. 

“ The  caput  coli,  and  transverse  arch  of  the  colon,  were  in- 
tro-suscepted  into  the  sigmoid  flexure  of  the  colon  and  rectum. 

“ The  peculiarity  in  this  case  consists  in  an  inversion  of  the 
intro-suscepted  portion,  after  it  had  slipped  within  the  first 
fold. 

“ There  is  thus  one  intro-susception  within  another. 

“ All  the  inverted  portion  of  intestine  was  highly  inflamed 

in  some  places  thickened  by  the  coagulable  lymph  within  its 

coats,  and  the  part  next  the  anus  was  gangrenous.” 


( Go  ) 
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OF  PROCIDENTIA  ANI. 

The  procidentia  ani  differs  but  little  from  an  intus-susceptio, 
and  is  more  frequent  during  infancy  and  old  age  than  in  the 
meridian  of  life.  Prolapsus  ani  is  also  the  sequel  of  injuries  of 
the  spine,  and  of  other  causes  which  induce  weakness  or  palsy 
of  the  sphincter  ani  muscle. 

Irritation  constantly  applied  is  also  a source  of  prolapsus ; 
and  hence  it  frequently  is  symptomatic  of  worms,  hemorrhoids, 
or  of  stone  in  the  bladder,  and  is  sometimes  produced  by  the 
frequent  use  of  warm  and  stimulating  clysters ; and  in  women 
by  a prolapsus  uteri. 

In  infants,  the  disease  assumes  the  form  of  a small  vascular 
tumour  at  the  anus,  but,  in  the  adult,  it  appears  in  the  form  of 
one  or  two  loose  Haps,  of  a |iale  colour ; but  occasionally  we 
meet  with  a tumour  as  large,  or  even  larger,  than  an  orange, 
which  is  formed  by  the  greater  share  of  the  larger  intestine. 

My  grandfather  has  publishetl  the  history  of  a child  who 
died  from  the  disease ; and,  upon  dissection,  it  was  found  tliat 
the  inversion  began  a little  lx?low  the  upper  part  of  the  sigmoid 
ffexure  of  the  colon,  and  the  mesocolon  was  tom  away  from  the 
inverted  piu-t. 

In  the  adult,  the  villous  coat  of  the  rectum  is,  in  some  cases, 
only  displaced,  forming  folds. 

When  the  disease  has  been  removetl  it  is  very  apt  to  return. 
If  the  prolapsus  be  not  sjieetlily  removed,  it  is  followed  by 
swelling,  the  unnatural  discharge  of  mucus,  inflammation,  and 
sometimes  by  gangrene,  occasioned  by  the  contraction  of  the 
sphincter  ani,  and  it  is  accompanied  by  the  symptoms  of  sti'ajj- 
gulated  hernia. 

It  is  sometimes  impossible  to  return  the  prolapse,  in  conse- 
quence of  the  distention  of  the  cellular  membrane  by  coagula  of 
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blood,  and  this  liappcns  more  especially  to  those  who  have  piles. 
The  disease  then  assumes  a chronic  form  ; it  prevents  the  pa- 
tient Iroin  exertion,  proves  a source  of  much  irritation,  and 
considerable  straining  is  requisite  to  discharge  the  faeces,  when 
they  are  indurated,  by  which  the  prolapse  becomes  more  consi- 
derable. The  tumour  at  length  loses  its  velvety  surface,  and 
acquires  a dense  covering  like  to  the  skin. 


SECTION  111. 

OF  HERNIjE  or  ruptures. 

The  importance  of  the  subject  on  which  we  are  about  to  en- 
ter, must  be  apparent  to  every  one  who  reflects  upon  the  pre- 
valence of  the  disease,  on  the  various  forms,  contents,  and  situ- 
ations of  the  tumour,  on, the  ignorance  of  most  patients  respect- 
ing the  particular  nature  of  the  disease,  on  the  diseases  mth 
which  this  disease  may  be  confounded,  and  on  the  fatal  conse- 
quences which  arise  from  mistakes  on  this  point. 

No  age  nor  condition  of  life  is  entirely  exempt  from  hernias ; 
the  old  and  the  young,  the  laborious  and  the  idle,  the  corpulent 
and  the  lean,  the  rich  and  the  poor,  are  subject  to  it.  But 
though  all  are  liable  to  this  disease,  they  are  not  equally  so ; 
the  differences  of  age,  sex,  constitution,  mode,  and  condition  of 
life,  not  only  disposing  more  or  less  to  hernia  in  general,  but 
also  determining  the  particular  species  of  the  disease. 

Amongst  the  different  ranks  of  society,  the  lower  orders, 
owing  perhaps  to  their  continual  labour,  are  most  exposed  to 
hernia,  and  to  them  the  disease  proves  more  certainly  fatal,  as 
labour  not  only  gives  rise  to  their  complaint,  but  tends  to  ag- 
gravate it  when  formed,  and  poverty  too  often  prevents  their 
obtaining  the  means  which  may  arrest  its  progress. 

The  disease,  when  neglected,  sometimes  proves  ffital  in  a few 
days,  and  even  when  of  a milder  form  always  im{)oses  on  the 
patient  some  dcgrei-  of  restraint ; for  any  muscular  exertion  may 
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change  its  forni  so  far  as  to  reduce  the  patient  to  a state  of  im- 
minent danger. 

The  frequency  of  hernia,  and  the  number  of  useful  persons 
from  this  cause  lost  to  society,  gave  rise  to  a charitable  institution 
in  London,  of  which  the  object  is  to  relieve  the  ruptured  poor ; 
and  from  the  records  of  this  institution,  from  observations  by 
Aunaud  and  Gimbeunat,  it  appears  that  1 in  15  is  ruptured. 
JuviLLE  states  1 in  30  to  be  ruptured  in  Germany;  and,  ac- 
cording to  Dr  Robertson,  1 of  15  of  the  in-pensioners  of 
Greenwich  Hospital  is  ruptured,  and  but  1 of  40  of  the  out- 
pensioners. 

Since  the  publication  of  my  observations  on  crural  hernia,  I 
have  endeavoured  to  ascertain  the  pi;t)portion  of  persons  who 
are  afflicted  by  this  disease ; and,  in  the  course  of  the  inquiry, 
have  received  much  valuable  information  from  various  corres- 
jiondents. 

I resorted  to  the  records  of  our  Dispensary,  an  ample  field  of 
information,  as  is  obvious  from  the  following  statement.  I have 
added  a list  of  the  number  of  patients  who  received  advice  du- 
ring several  years,  and  also  of  the  number  who  have  got  trusses. 


Years. 

Total  Number 
of  Patients. 

Single 

Trusses. 

Double 

Trusses. 

Ruptured 

Children. 

Total  Number 
of  Ruptured. 

180.') 

1821 

11 

3 

3 

17 

1808 

1551 

5 

1 

1 

7 

1807 

1837 

14 

4 

18 

1808 

1318 

8 

3 

3 

14 

1801) 

172!) 

14 

4 

8 

24 

1810 

2038 

12 

1 

15 

The  late  Mr  Ingham  of  Newcastle-upon-Tyne  has  favoured 
me  with  the  following  report  from  that  city. 


Years. 

Total  Number  of 
Patients  admitted 
at  the  Newcastle 
InBrmary. 

The  Number 
afflicted  with 
Hernia  on  one 
side. 

The  Number 
afflicted  by 
Hernia  on 
both  sides. 

Proportion  of 
Children  un- 
der the  age 
of  15  years. 

Total 

afflicted 

by 

Hernia. 

1808 

1178 

33 

7 

7 

47 

180!) 

1185 

30 

5 

8 

43 

1810 

1349 

35 

2 

5 

42 
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Mr  Maruison,  trussmaker  from  Liverpool,  assured  me, 
that,  in  his  opinion,  about  1 in  20  is  ruptured  in  that  city. 

The  late  Mr  Gibson  of  Manchester  favoured  me  with  the 
following  report : 

The  total  number  of  surgeons’ out-paiients  from  September  1. 


1809  to  September  1.  1810,  amounts  to  - 1486 

The  total  number  with  hernia  on  one  side  amongst 

these,  - - - - - 149 

Ditto  ditto  on  both  sides,  - - - 43 

At  the  workhouse,  there  are  of  men,  women,  and 

children,  - - _ _ 305 

The  number  with  hernia  on  one  side,  - - 19 

Ditto  ditto  on  both  sides,  - . . i 

Of  these  three  are  females,  and  one  child. 


Dr  Vehstrume,  Inspector-General  of  the  Geman  Legion, 
was  so  polite  as  to  send  to  me  the  following 

“ Statement  qf  the  Number  of  Foreign  Recruits  rejected  and' 
invalided  from  9Qth  March  1796  to  Q\st  December  1810, 
on  account  of  Ruptures. 

“ Number  of  recruits  examined,  40,460;  rejected  for  rup- 
tures, 365. 

“ Number  of  men  invabded,  3728 ; of  whom  316  were  on 
account  of  ruptures. 

“ Total,  681.” 

In  the  Memoirs  of  the  French  Academy  of  Surgery,  there  is 
the  following  statement : That,  in  an  hospital  devoted  to  the 
reception  of  women,  220  of  7027  were  ruptured  ; that,  in  the 
Bicetre,  which  contains  3600  men,  only  212  were  ruptured ; 
that,  at  the  Hotel  of  Invalids,  where  2600  are  received,  155 
only  had  hernia;  and  of  above  1037  young  men  i-eceivcd  into 
the  hospital  called  De  la  Pitie,  only  21  were  ruptured. 

I'he  discrepancy  of  the  preceding  statements  may  be  perhaps 
explained  bv  the  studious  care  which  many  take  to  conceal  their 
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being  ruptured,  and  by  some  who  suffer  little  from  it  being  ig- 
norant of  the  nature  of  their  rupture,  and  also  by  the  diversity 
as  to  the  mode  of  life  of  different  nations. 

Definition  of  Hernia. 

From  the  great  variety  in  the  situation  of  hernia,  and  the 
contents  of  the  tumour,  it  is  difficult  to  define  this  disease  in  a 
manner  which  is  unexceptionable. 

A hernia  may  be  defined  to  be  a tumour,  unconnected  with  a 
wound,  and  produced  by  a bowel,  or  part  of  a bowel,  which  is 
not  situated  in  its  natural  place;  and  the  tumour  may  be  either 
external  or  internal  *. 

The  hernial  tumour  generally  is  extermd  to  the  cavity  with 
which  it  is  connected,  and  formed  by  the  protrusion  or  prolapse 
of  a bowel  from  the  cavity  within  which  it  was  originally  lodg- 
ed, through  a natural  opening,  preternaturally  dilated  ; hence 
such  swellings  appear  at  the  groin,  scrotum,  labia  pudendi,  bend 
of  the  thigh,  and  navel. 

The  protruded  bowels  are  generally  included  within  a sac, 
which  is  formed  by  the  elongation  of  the  membrane  which  lines 
the  cavity  from  which  the  protrusion  has  taken  place ; hence 
the  impropriety  of  the  term  Rupture. 

The  peritoneum,  which  lines  the  abdominal  muscles,  being  a 
thin  and  dilatable  serous  membrane,  is  readily  pusht*d  before 
the  bowels,  when  these  are  displacetl.  This  protrusion  is  gra- 
dual or  sudden,  and  the  tumour,  in  the  progress  of  the  disease, 
frequently  becomes  larger,  especially  in  persons  of  a relaxed  ha- 
bit, or  in  those  who  earn  their  bread  by  the  sweat  of  their  brow. 

The  sac  is  at  first  moveable,  but,  in  the  course  of  short 
time,  contracts  adhesions  with  the  neighbouring  parts,  and 
hence  cannot  by  pressure  be  returned  into  the  abdomen. 

The  form  and  size  of  the  hernial  sac  depend  upon  the  part 

“ The  definition  of  hernia,  given  by  Boerha^we  in  his  Prselectiones  Aca- 
demicae,  of  which  Haller  was  the  editor,  is  a very  good  one. 

“ Hernia — Ita  vocaimis  partium  niollium  ex  merabranis  cavis  coercenti- 
bus  dislocationes  in  aliena  loca,  ut  adpareat  esse  quasi  luxationem  partis 
mollis.”— Vid.  tom.  vi.  p.  51. 
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through  whicli  the  bowel  has  been  protruded  *.  The  sac  is  not 
exposed  to  the  same  degree  of  compression  in  all  parts ; hence 
the  neck,  when  compressed  by  unyielding  tendinous  fibres,  is 
much  narrower  than  the  body  of  the  tumour  ; and,  on  the  other 
hand,  if  the  bowel  be  lodged  within  the  inguinal  canal,  the  tu- 
mour is  small,  and  is  in  every  part  of  uniform  diameter.  In 
short,  the  form  and  size  of  the  mouth  of  the  sac  correspond 
>vith  that  of  the  parts  through  which  the  protrusion  has  taken 
place,  and  the  bulk  of  the  tumour  with  the  degree  of  resistance 
which  is  opposed  to  its  extension. 

It  also  merits  notice,  that,  owing  to  a change  in  the  position 
of  the  hernial  sac,  the  narrowest  part  of  it  may  not  be  its  mouth  ; 
and  sometimes  the  body  of  the  sac  is  contracted  in  one  or  two 
different  places,  so  that,  in  the  progress  of  the  disea.se,  the  sac 
on  many  occasions,  undergoes  a change  of  form. 

The  hernial  sac,  being  formed  by  the  peritoneum,  is  liable  to 
all  the  organic  derangements  of  a similar  description,  becoming 
occasionally  thicker  or  thinner. 

The  pressure  of  the  tendinous  aponeurosis  upon  the  mouth 
of  the  hernial  sac,  has  frequently  the  effect  of  occasioning  a 
thickening  and  induration  not  only  of  the  sac,  but  also  of  the 
cellular  substance  which  covers  it,  and  to  these  effects  the  pres- 
sure of  the  truss  contributes  ; and  thus,  as  Arnaud  has  well  ob- 
served, the  neck  of  the  sac  is  rendered  as  it  were  callous  ; and, 
according  to  Scarpa,  this  hardening  and  constriction  of  the  neck 
of  the  sac  is  nearly  an  inch  in  breadth  in  some  cases. 

When  the  mouth  of  the  sac  has  attained  such  a morbid  de- 
gree of  thickness,  anotlier  protrusion  sometimes  takes  place  at 
the  side  of  it;  thus  an  appendix  is  formed  at  the  side  of  the  ori- 
(nnal  sac.  There  are  some  hernise  which  have  no  sac,  as  where 
the  caput  caecum  coli  or  bladder  of  urine  is  protruded. 

As  the  caput  caecum  coli  and  colon,  on  the  left  side,  adhere 
loosely  by  cellular  substance  to  the  iliac  and  lumbar  muscles; 
therefore,  when  these  portions  of  the  larger  intestine  are  pro- 

• Vicl.  J.  Clouuet  on  the  Varieties  in  the  Form  of  the  Sac  ; Reclierclies 
sur  les  Causes  et  I’Anat.  dcs  Hern.  Alxl. 
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truded,  they  retain  their  posterior  and  lateral  attachments; 
hence  the  hernial  sac  incloses  the  protruded  bowel  anteriorly 
and  laterally,  but  the  bowel  itself  is-  fixed  behind  to  the  scro- 
tum. 

In  abdominal  herniae,  the  bowels  are  generally  protruded 
through  what  may  be  called  natural  openings,  and  there  are, 
also,  herniae  of  the  belly,  which  appear  where  there  is  no  natu- 
ral opening ; and,  in  these  cases,  there  is  generally  a rupture  of 
the  fibres  of  the  muscles  which  constitute  the  parietes  of  the 
belly. 

The  different  herniae  hav’e  l>een  named  from  their  situation, 
or  from  the  contents  of  the  hernial  sac ; lienee  the  terms  Exom- 
phalos or  Umbilical  Hernia,  Bubonocele  or  Inguinal  Hernia, 
Oscheocele  or  Scrotal  Hernia,  Merocele  or  Crural  Hernia,  Her- 
nia of  the  Pei’ineum,  of  the  Foramen  ovale,  and  the  Ischiatic 
Rupture. 

When  the  hernial  sac  is  filled  by  a jxirtion  of  the  intestines 
only,  the  tumour  has  been  called  Enterocele  ; and  when  the 
omentum  is  also  included  within  the  sac,  the  term  Entcro-Epi- 
plocele  is  used  ; and  the  terms  Gasteroeele,  Hepatoc-elc,  Spleno- 
cele,  Hysterocele,  Cystocele,  are  employed,  when  the  stomach, 
liver,  spleen,  uterus,  or  bladder  of  urine,  form  the  contents  of 
the  hernial  tumour. 

The  mesentery  lieing  longer  than  the  mesocolon,  the  smaller 
intestines  are  more  frequently  displact'd  than  the  larger,  to  which 
the  vicinity  of  the  ilium  to  the  inguinal  and  crural  apertures  al- 
so contributes.  A part  only  of  their  circumference,  ora  diver- 
ticulum from  the  intestines,  sometimes  fills  the  hernial  sac.  The 
arch  of  the  colon  being  the  more  moveable  portion  of  the  larger 
intestine,  is  more  frequently  found  within  a hernial  sac  than  any 
other  portion  of  the  larger  intestine. 

The  term  Congenite  has  been  used  when  the  bowels  are  con- 
tained within  the  same  canal  as  the  testicle,  and  also  as  expres- 
sive of  the  period  of  life  at  which  that  kind  of  hernia  generally 
shews  itself.  ■* 

Besides  the  External  Hernia?  there  are  also  Internal  Herniae, 
ot  which  there  are  the  following  varieties  : l,y/,  There  is  an 
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internal  hernia,  where  there  is  a small  tumour,  as  when  a part 
of  the  intestines  is  engaged  within  the  upper  part  of  the  ingui- 
nal canal ; 2d,  Where  there  is  a tumour,  which,  on  account  of 
the  thickness  of  its  coverings,  is  in  most  cases  scarcely  percepti- 
ble, as  the  obturator  and  ischiatic  hernioe ; 3d,  Where,  at  the 
commencement  of  the  disease,  there  is  in  most  cases  no  percep- 
tible tumour,  but  where,  in  consequence  of  the  duration  of  the 
disease,  a tumour  appears,  as  the  perineal  herniae ; There 
has  a species  of  internal  hernia  been  described,  but  in  my  opi- 
nion improperly,  when  stricture,  amounting  to  strangulation, 
has  been  made  upon  a part  of  the  intestines,  in  consequence  of 
an  unnatural  aperture  in  the  diaphragm,  of  malconformation  of 
the  omentum,  mesentery,  mesocolon,  or  of  an  unnatural  appen- 
dix to  the  intestines. 

Of  the  Causes  of  Hernia. 

There  being  a constant  action  and  reaction  between  the  con- 
tained and  containing  parts,  those  causes  which  diminish  the  re- 
sistance of  the  containing,  or  increase  the  pressure  of  the  con- 
tained parts,  may  give  rise  to  hernia.  The  former  are  the 
causes  of  chronic,  the  latter  of  the  acute  hernia. 

Those  causes  which  diminish  the  resistance  of  the  parietes 
predispose  to  hernia ; and  those  which  increase  the  pressure  of 
the  contained  part,  are  the  occasional  or  exciting  causes  of  the 
disease. 

1^^,  Local  debility  which  is  connected  with  the  office  of  the 
parietes  of  the  abdomen  in  giving  passage  to  the  spermatic  cord, 
round  ligament  of  the  uterus,  crural  and  umbilical  ve.ssels,  pre- 
disposes to  hernia,  which  predisposition  is  proportioned  to  the 
size  of  the  apertures;  men,  therefore,  are  more  disposed  to  the 
inguinal,  and  women  to  the  crural  hernia. 

2d,  The  unnatural  relaxation  of  the  peritoneum  which  retains 
the  bowels  of  the  belly  in  their  proper  situation,  may  be  con- 
joined with  debility  of  the  parietes  of,  the  abdomen,  and  may 
*rive  rise  to  hernia ; and  hence  a bowel  which,  in  the  healthy 
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state,  is  firmly  bouiKl  down  by  the  pei-itoneum,  as  the  caput 
caecum  coli,  sometimes  gets  into  the  hernial  sac. 

The  peritoneum  passing  between  the  rectum,  vagina,  bladder 
of  urine,  and  abdominal  muscles  (which  is  well  calculated  to  ad- 
mit of  the  free  distention  of  the  bladder  and  uterus),  may  have 
a share  in  facilitating  the  displacement  of  the  intestines  at  the 
inguinal  or  crural  apertures. 

Dr  Campek  is  of  opinion,  that  the  relaxation  of  the  mesentery 
concurs  with  that  of  the  abdominal  muscles  in  giving  a disposi- 
tion to  hernia. 

Debility  in  the  parietes  of  the  abdomen  is  sometimes  induced 
during  the  progress  of  life,  by  impro|)er  diet,  a sedentary  life,  a 
long  train  of  bad  health,  the  abuse  of  nuxlicine,  or  by  a long 
residence  in  warm  climates. 

Debility  of  the  parietes  of  the  abdomen  is,  independently  of 
an  unusual  structure  |)eculiar  to  some  families,  hereditary,  de- 
scending from  father  to  son,  and  even  to  the  grandson. 

Where  there  exists  such  a debility  in  the  parietes  of  the  ab- 
domen, we  sometimes  meet  with  .several  herinsc  in  the  same  in- 
dividual, as  in  the  following  case,  which  fell  uiuler  the  observa- 
tion of  my  father.  Mr  J.  11.,  fifty  years  of  age,  has  had  IVom 
his  infancy  an  umbilical  hernia  ; when  about  four  years  old,  he 
received  a blow  on  the  groin,  a bul)onocele  immt'diately  follow- 
ed, and  about  eight  years  afterwards  a hernia  took  place  in  the 
other  groin,  and  without  an  evident  cause. 

When  there  exists  a degree  of  debility  in  the  parietes  of  the 
abdomen,  we  sometimes  meet  with  two  or  more  hernia;  in  such 
individuals. 

3d,  External  violence  in  some  cases  give  rise  to  local  de- 
bility of  the  parietes  of  the  abdomen.  I had  occasion  to  exa- 
mine a sailor  who  had  a swelling  of  the  two  uppermost  lumbar 
vertebrae,  and  upon  the  right  side  of  the  spine  there  was  a tu- 
mour about  the  size  of  the  fist.  I supposed,  before  examining 
into  the  history  of  the  patient,  that  he  had  a lumbar  abscess, 
but,  on  pressure,  perceived  that  the  tumour  communicated  the 
same  sensation  as  a hernia,  and  I readily  reduced  the  tumour. 
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The  patient  had  received  a violent  blow  upon  the  hack,  while 
moving  a sugar  cask  ; the  swelling  of  the  vertebrae  immediately 
followed,  and  about  six  months  afterwards  the  tumour  at  the 
side  of  the  vertebra?  became  as  large  as  an  orange. 

When  there  exists  no  degree  of  debility  in  the  parictes  of  the 
abdomen,  hernia  suddenly  appears  after  some  violent  exertion, 
as  of  lifting  or  carrying  a considerable  weight ; of  violent 
coughing,  as  in  asthma  and  hooping  cough  ; of  long  continued 
labour  : whereas  those  connected  with  debility  come  on  slowly, 
and  are  of  slow  and  gradual  growth. 

4</i,  The  enlargement  of  the  apertures  in  the  parietes  of  the 
abdomen  predisposes  to  hernia  ; hence  the  extension  of  the  in- 
guinal canal,  occasioned  by  the  testes  passing  through  it,  ren- 
ders males  more  subject  to  hernia  congenita,  and  bubonocele, 
than  females. 

From  a similar  cause,  women  who  have  had  many  children 
at  short  intervals,  or  who  labour  under  a dropsy  of  the  ovarium, 
are  frequently  afflicted  by  umbilical  hernia.  The  umbilical 
ring,  in  such  cases,  being  distended  beyond  its  natural  size,  is 
thereby  weakened,  and  is  apt  to  remain  so ; especially  in  those 
of  a relaxed  habit  of  body,  even  after  delivery. 

This  enlargement  becomes  greater  and  greater  in  every  fu- 
ture pregnancy. 

Upon  the  same  principle,  the  frequency  of  hernia  in  old  wo- 
men who  have  long  laboured  under  asthma,  may  be  explain- 
ed. 

5f/t,  Makonformution  of  the  parietes  may  be  enumerated 
among  the  causes  with  predispose  to  hernia. 

The  brain,  when  uncovered,  unprotected,  and  unsupported 
by  the  upper  part  of  the  skull,  has  been  strmetimes  displaced, 
and  then  forms  a large  external  tumour  *. 

The  thoracic  viscera,  in  consequence  of  malconformation, 
have  been  found  upon  the  outer  part  ol  the  chest,  or  within  the 
abdomen. 

• Vide  my  itlnrbid  Anatomy  of  the  Rraiii. 
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I met  with  a singular  instance  of  monstrosity  in  a lamb,  the 
heart  and  lungs  of  which  were  on  the  outer  side  of  the  ribs. 

The  navel,  and  the  inguinal  canals,  are  occasionally,  at  the  pe- 
riod of  birth,  of  an  unusual  .size ; and  hence  the  bowels  are  fre- 
cpiently  protruded. 

There  sometimes  exists  an  unnatural  enlargement  of  the  in- 
guinal canal  at  the  period  of  birth,  and  this  I have  seen  in  dif- 
ferent members  of  the  same  family. 

Children  often  outgrow  this ; and  the  same  observation  ap- 
plies to  horses. 

For  the  same  reason,  hydrocele  of  considerable  extent,  and 
passing  within  the  inguinal  canal,  is  a frequent  precursor  of  an 
inguinal  hernia. 

The  parietes  of  the  abdomen  are  occasionally  imperfect  at  the 
fore  or  back  part. 

The  deficiency  of  the  fore-part  of  the  ab{lomcn  is  most  fre- 
quent. My  colleague.  Professor  Hamilton-,  has  several  such 
specimens  in  his  museum,  and  he  has  met  with  others  in  his 
extensive  practice,  in  which  there  was  a deficiency  of  the  parie- 
tes of  the  abdomen  around  the  navel,  the  bowels  of  the  abdo- 
men being  in  those  cases  supinirtcxl  only  by  the  })eritoncuin, 
formed  a prominent  tumour.  The  jK'ritoneum  generally  bursts 
in  a short  time,  and  the  child  dies  immediately.  Mougaoni 
has  published  a case,  in  which  a child  lived  for  thirty  days  with 
such  a tumour,  as  large  as  the  fist,  in  the  fmnt  of  the  Ixdly. 

The  malconformation  has  sometimes  been  limited  to  the  aper- 
tures through  the  abdomen,  thereby  producing  varieties  in  the 
inguinal  and  congenital  hernia?,  which  are  described  under  their 
proper  heads,  in  a subsequent  part  of  this  volume. 

A malconformation  has  been  sometimes  observed  in  the  back 
as  well  as  the  fore  part  of  the  body. 

My  Father  was  desired,  along  with  Dr  Farquharson,  to 
visit  a boy  six  months  old,  in  whom  both  kidneys  passed  through 
lai-ge  apertures  in  the  muscles  of  the  loins,  and  were  covered 
by  the  common  integuments  only  ; and  the  apertures  were  so 
large  that  the  kidneys  could  be  easily  reduced,  but  were  with 
difficulty  retained  within  the  abdomen. 
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A iiialconformation  of  the  pelvis  may  also  give  rise  to  a her- 
nia of  the  bladder  of  urine. 

I have  seen  three  cases  in  whicli  the  back  part  of  the  blad- 
der of  urine  was  inverted  and  protruded,  and  formed  a red-co- 
loured tumour  on  the  fore-part  of  the  belly : the  surface  of 
the  tumour  was  kept  continually  moist  by  the  urine,  which  dis- 
tilled, drop  by  drop,  from  two  small  holes,  the  extremities  of 
the  ureters.  One  of  the  patients  was  a stout  man,  thirty-six 
years  of  age.  The  penis  was  almost  entirely  awanting.  In  its 
stead  there  was  a substance  about  an  inch  long.  The  ossa  pu- 
bis were  separated  in  the  man  about  two  inches  from  each  other. 

The  hernia  called  Ischiatic,  may  perhaps  be  occasioned  by  a 
malconformation ; for  the  pyriform  muscle,  sciatic  nerve,  and 
small  vessels,  completely  fill  up  the  sciatic  notch  in  the  natural 
state. 

My  father  had  occasion  to  visit  a child  with  a large  tumour 
under  the  glutei  muscles,  which  became  tense  when  the  child 
cried,  owing  to  the  tumour  containing  a large  portion  of  intes- 
tine. 

This  case  is  somewhat  similar  to  that  related  by  Papen,  in 
Haller’s  Collection  of  Surgical  Treatises,  where  there  was  a 
very  large  pendulous  tumour  on  the  right  side  of  the  anus, 
which,  upon  dissection,  was  found  to  resemble  an  oblong  flask ; 
its  length  was  an  ell,  and  the  circumference  of  the  lower  part  of 
it  half  an  ell.  The  patient  was  obliged  to  elevate  and  compress 
it,  with  the  view  of  promoting  the  discharge  of  the  faeces. 

Camper  has  described  a similar  case  in  his  Demonstrat.  Anat. 
Pathol,  lib.  xi. 

The  obturator  hernia  may  'probably  be  classed  under  the 
head  of  hernia  occasioned  by  the  unnatural  size  of  the  obturator 
aperture. 

In  the  hernia  connected  with  predisposition,  the  disease  is 
usually  of  some  duration,  and  the  hernial  tumour  is  generally 
reducible. 

It  may  become  irreducible  or  strangulated  ; and  hence  the 
disease  is  acute  or  chronic. 
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The  clironic  being  the  more  prevalent  form  of  hernia,  I sliall 
begin  by  describing  it. 

(^'Chronic  Hernia. 

When  the  contents  of  a chronic  hernia  are  reducible,  the 
functions  of  the  bowels  are  little  deranged. 

The  form  and  size  of  the  tumour  are  modified  by  the  open- 
ing or  openings  through  which  it  passes ; hence  the  pyriform 
and  large  size  which  a scrotal  hernia  often  attains,  the  small  and 
irreo-ular  form  of  a crural  hernia,  and  the  small  and  cylindri- 
cal  form  of  an  incipient  inguinal  hernia. 

The  form  of  the  sac  varies  in  the  progress  of  the  disease. 

The  mouth  of  the  sac,  which  is  round,  oval,  or  triangular,  is 
usually  directed  towards  the  centre  of  the  alxlomen:  it  is  the  most 
contracted  part  of  it,  owing  to  the  pressure  of  the  tendinous 
aperture  through  which  the  tumour  has  passed,  which  does  not 
admit  of  the  same  degree  of  extension  as  the  cellular  and  adi- 
pose substances  which  usually  surround  the  Ixxly  of  the  sac. 

In  some  instances,  two  sacs  pass  through  the  same  opening, 
{vide  Plate  XII.  fig.  2.  of  first  ctlilion),  and  in  instances  of  in- 
ternal inguinal  hernia  there  have  been  three  sacs  *. 

Time  produces  a great  change  uixm  the  hernial  .sac ; there 
arc  instances  in  which  the  protruded  jH'ritoneum  has  become 
much  thicker  than  usual,  consisting  of  distinct  layers. 

When  all  the  layers  of  a hernial  sac  have  been  separated  ex- 
cepting the  innermost,  it  is  transparent  : it  resembles  a portion 
of  the  protruded  intestine,  and  has  been  mistaken  for  it.  Such 
cases  are  mentioned  by  Mr  C.  Bell. 

The  stimulus  applietl  by  the  displaced  bowels  excites,  in  an 
unnatural  degree,  the  vessels  of  the  protruded  peritoneum,  by 
which  it  increases  in  thickness  and  extent,  and  thereby  accom- 
modates itself  to  the  quantity  of  its  contents,  becoming,  in  large 
hernia,  so  capacious,  as  to  be  capable  of  containing  the  greater 
share  of  the  intestines. 

'fhe  thickness  of  the  sac  does  not  always  bear  a proportion  to 


• Vide  Sir  A.  Cooper’s  Plates  of  Hernia. 
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the  size  o(  tlie  tumour;  for,  even  in  small  crural  hernia,  I have 
seen  the  hernial  sac  of  a very  considerable  thickness,  and  of  a 
cartilaginous  consistence. 

I have  also  remarked,  that,  though  that  part  of  the  .sac  which 
is  external  to  the  parietes  ol’  the  abdomen  have  attained  an  un- 
natural thickness,  yet  the  neck  of  the  sac  was  not  thicker  than 
the  healthy  peritoneum. 

On  the  other  hand,  the  neck  of  the  hernial  sac,  in  consequence 
of  inflammation,  sometimes  becomes  much  thicker  than  its  bo- 
dy, and  frequently  proves  the  cause  of  stricture  in  hernia  of 
considerable  duration,  and  especially  when  the  patient  has  worn 
a truss. 

In  a few  cases,  the  unnatural  thickness  is  limited  to  the  neck 
of  the  sac,  and  occasions  the  strangulation  of  the  intestine,  but 
I believe,  generally,  that,  in  recent  hernia,  the  strangulation 
has  been  occasioned  by  those  parts  which  are  external  to  the 
sac. 

The  condensation  of  the  cellular  substance  around  the  sac, 
adds  considerably  to  its  thickness ; it  is  generally  thicker  at  its 
neck  than  elsewhere  : and  sometimes  the  cellular  substance  con- 
sists of  distinct  layers,  so  that  if  becomes  difficult  for  the  sur- 
geon to  determine  when  he  has  reached  the  peritoneum. 

Tumours  growing  from  the  inner  side  of  the  sac  also  add  to 
its  thickness. 

In  two  cases  of  hernia,  I have  observed  small  tumours  grow- 
ing from  the  inside  of  the  sac,  bv  which  it  attained  an  unnatu- 
ral  thickness. 

But  in  large  hernia,  the  sac  frequently  becomes  thinner  than 
even  the  healthy  peritoneum,  and  the  colour  of  the  protruded 
intestine  may  be  remarked  within  it ; and  sometimes  also  so 
tender  as  to  be  ruptured  by  the  effort  of  coughing  *. 

The  thinness  of  the  sac  has  been  remarked,  especially  in  the 
umbilical  hernia. 

The  hernial  sac  has  been  sup}X)sed  to  be  destroyetl,  in  conse- 
quence of  the  rapid  increase  of  the  bulk  of  the  hernia  ; but  such 


• Vide  Mkhsknne,  .loumal  de  IMed.  tom.  xxii. 
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an  opinion  is  incorrect ; for  though  the  sac  seems  to  be  wanting, 
it  is  not  so  : tlie  deception  proceeds  from  the  very  intimate  union 
between  the  sac,  the  adjacent  cellular  substance,  and  fat. 

The  bond  of  union  between  the  sac  and  the  neighbouring 
parts  is  more  or  less  intimate,  and  de|)ends,  probably,  upon  the 
degree  of  inflammation  which,  when  extreme,  occasions  the  firm 
consolidation  of  the  sac  with  the  neighbouring  parts.  This  ad- 
hesion of  the  sac  prevents  its  return  into  the  abdomen. 

In  some  cases  the  hernial  sac  has  attained  the  consistence  of 
cartilage,  and  even  of  bone. 

Should  the  chronic  hernia  be  scrotal,  the  connecting  fibres  of 
the  tendinous  columns  of  the  under  abdominal  ai>erture  attain 
an  unnatural  thickness,  atid  make  an  impression  upon  the  her- 
nial sac  *. 

The  figure  and  direction  of  the  ajiertures  through  which  the 
sac  has  passed,  undergo  a remarkable  change  in  the  progress  of 
the  disease;  their  size  is  increased,  and  their  direction  and 
figure  altered. 

The  tendinous  aponeurosis  of  the  external  oblique  muscle, 
when  a hernia?  has  bc*en  of  considerable  duration,  loses  some- 
what of  its  natural  elasticity.  It  is  relaxetl,  and  this  relaxation 
is  the  more  considerable  the  larger  the  hernia'. 

The  ramifications  of  the  blootlvessels  in  the  vicinity  of  the 
hernial  tumour  become  somewhat  enlarged  : this  is  remarkable 
with  regard  to  the  branches  of  the  external  pudic  arterv,  which 
pass  over  the  fore-part  of  a scrotal  hernial  sac. 

When  a scrotal  hernia  has  been  of  considerable  duration,  the 
fibres  of  the  cremaster  muscle  become  much  enlargetl,  and  on 
some  occasions  attain  an  unnatural  rigidity  and  hardness,  and 
they  are  firmly  united  to  the  under  abdominal  aperture. 

The  coats  of  the  portion  of  intestine  which  has  been  lodged 
for  some  time  within  a hernial  sac,  sometimes  acquire  an  un- 
natural thickness,  in  the  same  manner  as  the  muscular  fibres  of 
the  heart  or  bladder  of  urine  become  much  thicker  and  strong- 
er when  the  blood  or  urine  does  not  find  a ready  exit. 


• Vide  Camper’s  F-ngravings  of  Hemise. 
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The  omentum  included  within  tlie  liernial  sac  often  contracts 
an  adhesion  to  the  body  or  neck  of  the  sac,  and  proves  not  on- 
ly an  obstacle  to  the  reduction  of  the  hernia,  but  also  renders  it 
impossible,  by  pressure  to  prevent  the  other  bowels  from  sliding 
into  the  hernial  sac,  or  it  adheres  to  the  protruded  intestine,  or 
to  the  testicle  in  the  congenite  hernia,  and  causes,  as  in  the  case 
of  ZiMMEiiMAN,  very  acute  pain  when  the  omentum  was  re- 
placed. 

The  protruded  portion  of  omentum  in  some  cases  becomes 
very  bulky  and  lobulated,  and  at  the  same  time  so  much  in- 
durated, that  it  has  been  supposed  by  some  to  be  scirrhous. 

Suppuration  is  another,  though  very  uncommon,  state  of  the 
protruded  omentum. 

Transverse  bridles  have  sometimes,  though  very  rarely,  been 
observed  passing  across  the  sac. 

The  bloodvessels,  and  also  the  lymphatic  vessels  of  the  pro- 
truded portion  of  intestine,  often  acquire  a very  unusual  size. 
My  father,  while  prosecuting  his  studies  at  Berlin,  having  pro- 
cured the  contents  of  a large  chronic  hernia,  in  which  the  lac- 
teal vessels  of  the  protruded  intestine  and  mesentery  were  con- 
siderably enlarged  *,  was  enabled  to  fill  these  vessels  with  great 
success  with  quicksilver ; and  these  preparations  attracted  the 
attention  of  his  pupil.  Professor  Soemmering,  so  much,  as  to 
lead  him  to  make  particular  mention  of  them  in  his  Treatise  on 
the  Diseases  of  the  Lymphatic  System. 

Of  the  Symptoms  and  Consequences  of  Chronic  Hernia. 

When  there  exists  a predisposition  to  hernia,  it  proves  less 
dangerous,  though  a more  tedious  disorder,  than  where  there  is 
no  such  predisposition ; therefore,  in  my  Observations  on  Crural 
Hernia.,  I arranged  herniaj  under  two  great  classes,  the  Chro- 
nic and  the  Acute  Heuni*.  These  are  no  doubt  the  extreme 
cases,  and  there  are  many  intermediate  shades. 

Where,  for  example,  debility  of  the  parietes  of  tbe  abdomen 
exists,  the  howels  are  gradually  protruded  through  a dilated 


Vide  Engravings  oftlic.se  in  Fyfe’s  Anatomical  Plates. 
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aperture  in  the  parietes,  in  consequence  of  a very  slight  occa- 
sional cause,  as  by  turning  in  bed ; the  situation  of  the  tu- 
mour, and  sensations  it  communicates,  proclaim  the  nature  of 
the  disease. 

Before  the  bowels  descend,  the  patient  has  a sense  of  fulness, 
tension,  or  weakness  in  the  groin,  when  in  the  erect  posture,  and 
especially  upon  taking  exercise,  or  coughing. 

In  a short  time,  after  some  slight  exertion,  a small  tumour 
shews  itself. 

The  tumour  is  not  painful,  even  when  pressed,  and  sometimes 
creates  so  little  uneasiness,  as  not  to  attract  the  attention  of  the 
patient,  until  it  has  acquired  a considerable  bulk. 

Chronic  Herniae  are  reducible  or  irreducible,  and  occasion- 
ally strangulated. 

The  size  and  figure  of  the  tumour  are  by  no  means  uniform, 
even  in  the  same  species  of  Hernia,  owing  to  the  kind  of  bowel 
included  within  the  sac,  peculiarity  of  constitution,  and  the  pos- 
ture of  the  patient,  for  it  swells  out  in  the  erect,  and  diminishes 
in  the  recumbent  jx)sturc,  disapjx'ars  on  pressure,  and  enlarges 
upon  the  pressure  In'ing  removed,  after  long  standing,  or  after  a 
full  meal,  or  when  air  is  generated  in  consequence  of  indiges- 
tion. 

By  a minute  examination,  and  by  attention  to  the  symptoms, 
the  contents  of  the  tumour  may  generally  be  discovered,  pro- 
viding it  be  not  very  small,  hard  and  tense,  and  the  patient 
very  fat. 

A hernia  filled  by  a portion  of  intestine  is  generally  soft  to 
the  touch,  elastic,  and  compressible,  and,  when  compressed, 
feels  somewhat  flabby,  the  displaced  bowel  being  commonly 
filial  by  air ; and  when  the  patient  coughs,  it  communicates  a 
sensible  impulse  to  the  hand,  and  a gurgling  noise  may  be 
heard  when  the  intestines  slip  back  into  the  abdomen,  and  the 
hernial  sac  then  feels  empty. 

But  when  la?ces  are  within  the  displaced  portion  of  intestine, 
the  tumour  is,  when  pressed,  like  to  that  occasioned  by  a pro» 
trusion  of  the  omentum. 

The  omentum  being  very  moveable,  unattached  at  its  lower 
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part,  and  covering  in  part  the  intestines,  frequently  forms  a 
part,  or  the  whole  of  the  contents  of  a hernial  sac.  Such  a her- 
nia has  generally  a broad  basis,  is  to  the  touch  soft,  unequal, 
and  incompressible,  not  enlarged  by  coughing,  not  painful,  and 
with  difficulty  returned,  as  the  protruded  omentum  takes  the 
shape  of  the  aperture  through  which  it  has  passed.  The  pa- 
tient has  a sense  of  dragging-down  pain  in  the  tumour. 

If  the  hernial  tumour  contain  a portion  of  intestine,  and  of 
omentum,  the  symptoms  are  usually  of  a mixed  nature.  When 
the  omentum  becomes  much  enlarged,  in  consequence  of  having 
been  protruded  for  a long  time,  it  presents  an  obstacle  to  the 
reduction  of  the  contents  of  the  hernial  sac  ; which,  however, 
very  often  proceeds  from  an  adhesion  of  the  displaced  parts  to 
the  hernial  sac. 

The  omentum  of  children  being  very  thin  and  transparent, 
constitutes,  when  protruded,  a tumour,  which  bears  a strong  re- 
semblance to  a hydrocele. 

Protrusions  of  the  omentum  are  always  to  be  regarded  with  a 
suspicious  eye,  as  facilitating  a protrusion  of  the  intestines. 

In  order  to  return  the  omentum,  it  is  necessary,  as  Mr  Pott 
has  observed,  “ to  follow  it  with  the  finger  to  the  last.” 

The  omentum  sometimes  forms  a complete,  or  only  a partial, 
envelope  to  the  protruded  intestine,  rendering  the  whole,  or  only 
a part,  of  the  tumour,  soft,  unequal,  and  incompressible. 

Where  a part  of  the  tumour  is  uncovered  by  the  omentum, 
it  is  elastic  and  compressible,  and  the  motion  of  the  air  passing 
from  one  part  of  it  to  the  other  is  perceptible,  whilst  the  rest 
of  the  same  tumour  is  doughy,  soft,  and  almost  incompressible. 

From  the  slight  pressure  made  on  the  intestines  by  the  mar- 
gin of  the  aperture  through  which  they  have  been  protruded, 
their  functions  are  in  some  cases  but  slightly  impaired,  except 
when  the  hernial  swelling  attains  a large  size. 

But  even  when  the  contents  of  the  hernia  have  been  returned 
into  the  cavity  of  the  abdomen,  it  sometimes  happens  that  the 
functions  of  the  alimentary  canal  are  much  impaired,  and  the 
patient  suffers  from  a degree  of  squeamishness,  slight  colic,  in- 
digestion, and  coirstipation. 
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Where  the  hernial  tumour  is  unsupported,  more  of  the  in- 
testines, and  more  of  the  omentum,  slip  down  : there  have  been 
instances,  in  which  the  greater  part  of  the  moveable  bow'els  has 
got  into  the  hernial  sac,  which  has  been  so  large  as  to  hang  as 
low  down  as  the  patient’s  knees ; the  contents  of  the  tumour  can- 
not in  these  cases  be  returned  into  the  abdomen.  Such  large 
hernise  generally  contain  more  or  less  of  a watery  fluid. 

Notwithstanding  the  slight  pressure  made  by  the  enlarged 
apertures  upon  the  bloodvessels  of  the  protruded  intestine,  it 
proves  an  obstacle  to  the  free  return  of  the  venous  blcxxl ; hence 
a serous  fluid,  amounting  in  some  cases  to  two  or  three  pounds, 
is  effused  into  the  hernial  sac:  this  fluid  adds  much  to  the  bulk 
and  weight  of  the  tumour.  It  may  be  necessary-  to  draw-  off  die 
fluid  by  a puncture. 

Hemia;  of  a large  size  frequently  cannot  be  reduced  : they  are 
not  immediately  dangerous  to  those  wiio  are  attentive  to  diet, 
regimen,  and  to  the  state  of  the  liody,  and  who  wear  a suspen- 
sory bandage : they,  however,  prove  the  source  of  uneasinc.ss. 
The  [wnis  is  sunk  in  the  swelling,  the  skin  is  fretted  and  inflam- 
ed by  the  urine  distilling  along  it ; the  patient  is  generally  in- 
capable of  copulation  ; much  bodily  exertion  is  painful,  and  even 
dangerous,  for  it  may  change  the  form  of  the  disease,  and  may 
lead  to  strangulation,  by  forcing  dowm  more  of  the  bowels  into 
the  hernial  sac ; besides,  the  testicle  has  sometimes  been  ab- 
sorbed in  conset^uence  of  the  pressure  of  the  displaced  intestines 
upon  it,  and  the  protruded  portion  of  intestine  has  occasionally 
been  ruptured  by  external  violence. 

Constipation  and  colic  are  the  usual  concomitants  of  irredu- 
cible hernia  ; the  exmtents  of  the  intestines  being  propelled  on- 
wards, solely  by  the  muscular  contraction  of  the  coats  of  the 
protruded  intestines,  as  the  contraction  of  the  abdominal  muscles 
cannot  materially  promote  their  evacuation.  The  coats  of  the 
intestines  having,  in  consequence  of  the  retention  of  their  con- 
tents, lost  their  tone,  their  functions  are  impaired  ; hence  the 
tumour,  which  had  been  in  the  morning  comparatively  smalt* 
and  soft,  becomes,  after  meals,  hard,  tense,  and  much  larger  ; 
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at  length  there  Is  a total  stoppage  of  the  contents  of  the  her- 
niated intestine. 

The  accumulation  of  faeces  sometimes  leads  to  a low  species 
of  inflammation  of  the  hernial  sac,  and  of  its  contents;  hence 
the  sac  contracts  an  adhesion  with  the  neighbouring  parts,  and 
also  with  the  aperture  through  which  the  displaced  bowel  passed. 

A relaxed  habit  of  body,  and  the  dilatation  of  the  inguinal 
canal,  do  not  always  prevent  strangulation,  which  may  origi- 
nate from  various  causes.  An  extraordinary  quantity  of  air 
within  the  alimentary  canal,  or  violent  coughing,  vomiting,  or 
sneezing  suddenly,  forcing  more  intestine  into  the  hernial  sac, 
or  the  accumulation  of  faeces,  by  which  the  coats  of  the  dis- 
placed intestines  lose  their  tone,  may  induce  immediate  stran- 
gulation, and  its  fatal  consequences. 

When  a portion  of  intestines  passes  into  the  neck  of  a hernial 
sac,  which  has  been  thickened,  condensed,  and  contracted,  by 
wearing  a truss,  strangulation  may  be  produced. 

A transverse  bridle  in  the  hernial  sac,  occasioned  by  preter- 
natural adhesions  ; a fissure  in  the  omentum,  when  much  indu- 
rated, or  foreign  bodies  swallowed,  may  produce  the  strangu- 
lation. 

When  a hernia  is  strangulated,  the  patient  becomes  feverish, 
and  suffers  from  the  tension  of  the  tumour : provided  the  stran- 
gulation be  not  removed,  inflammation  follows. 

The  strangulation  generally  proceeds  from  the  unnatural  ac- 
cumulation of  faeces  within  the  displaced  intestines. 

The  patient  does  not  suffer  instant  acute  pain. 

The  progress  of  the  swelling  and  of  the  inflammation  in  such 
debilitated  constitutions,  is  not  so  rapid  as  in  the  more  robust 
and  plethoric,  so  that  an  operation  often  proves  a cure,  even  when 
performed  several  days  after  strangulation  has  taken  place. 


Of  the  Causes  of  the  Aade  Hernia. 

Hernia  frequently  appears  suddenly  after  a violent  exertion, 
where  there  exists  no  predisposition  to  the  disorder ; it  is  form- 
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ed  by  a sudden  protrusion  of  some  bowel,  or  part  of  a bowel, 
in  consequence  of  the  great  pressure  of  the  diaphragm  and  ab- 
dominal muscles,  as  during  the  acts  of  raising,  and  carrying 
heavy  weights,  or  in  running  or  leaping,  coughing,  in  the  for- 
cible expulsion  of  the  urine  in  cases  of  stricture,  in  straining  at 
stool,  or  during  parturition  *. 

During  such  extraordinary  exertions,  the  abdominal  muscles 
are  thrown  into  violent  contraction.  The  descent  of  the  dia- 
phragm during  inspiration,  necessarily  pushes  the  bowels  agmnst 
the  elastic  peritoneum  ; and  the  parietes  of  the  abdomen,  inca- 
pable of  resisting  the  impelling  cause,  give  way  at  the  weakest 
part,  where  the  various  cords  and  vessels  pass  through  them. 
The  greater  frequency  of  hernia  on  the  right  side  has  heen  long 
noticed,  and  is  to  be  imputed  to  the  more  frequent  employment 
of  the  right  side,  and  not  to  any  difference  as  to  size  between 
the  right  and  left  inguinal  canals. 

Immediately  after  the  violent  effort,  a small,  hard,  and  pain- 
ful tumour  presents  itself,  and  the  patient  has  the  sensation  as 
if  something  had  given  way. 

Should  it  be  impossible  by  pressure,  and  other  means,  to  re- 
move the  swelling,  the  progress  of  the  symptoms  is  rapid,  like 
those  of  enteritis.  The  stricture  may  obstruct  merely  the  pas- 
sage through  the  protruded  intestine,  or  it  may  l>e  so  great  as 
to  impede  also  the  flow  of  blood  through  the  bloodvessels  of 
the  prolapsed  bowel ; the  former  is  called  the  incarceration,  the 
latter  the  strangulation  of  the  bowels.  There  are  no  infallible 
diagnostic  symptoms  which  distinguish  the  incarcerated  from 
the  strangulated  state  of  the  bowels,  except  the  greater  rapidity 
and  violence  of  the  symptoms. 


Of  the  Appearances  on  Dissection,  when  death  has  been  occa- 
sioned by  a Stranffidatcd  Hernia. 

The  peritoneum  and  intestines  betray  marks  of  acute  inflaih- 

• It  has  been  stated  by  Blumenbach,  that  hemise  are  more  frequent 
among  pie  inhabitants  of  the  Alps  than  in  other  countries ; but  this  obser- 
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niation ; the  turns  of  the  displaced  intestine  adhere  to  each 
other  more  or  less  intimately,  or  with  the  hernial  sac.  The 
part  of  the  intestines  nearest  to  the  stricture  is  found  to  be 
most  inflamed.  Above  the  stricture  the  intestines  are  much 
dilated,  and  occupy  the  greater  share  of  the  cavity  of  the  abdo- 
men, but  those  beneath  it  are  considerably  contracted. 

The  part  more  immediately  compressed,  has  the  appearance 
as  if  a cord  had  been  put  around  it  very  tightly,  and  is  gene- 
rally somewhat  of  a purple  or  leaden  colour : this  stricture  may 
cause  considerable  permanent  contraction  of  the  intestine ; the 
mucous  coat,  at  the  part  more  immediately  compressed,  is  gene- 
rally ulcerated.  The  protruded  intestine  is  thereby  readily  rup- 
tured, and  this  happens  more  especially  in  crural  hernia  of  a 
small  size.  The  leaden  colour  is  not  an  infallible  index  of  mor- 
tification ; for  even  the  intestines,  when  of  such  a colour,  some- 
times retain  their  usual  texture,  for  the  distention  of  the  smaller 
veins  under  the  peritoneal  coat,  from  the  great  pressure  made 
by  the  stricture,  is  the  cause  of  the  dark  colour  of  the  inte*s- 
tines.  Thus,  the  protruded  intestine  assumes  a deep  purple 
colour,  though  by  no  means  gangrenous,  and  does  not  tear, 
though  repeatedly  handled  rudely,  and  even  pinched  by  the  for- 
ceps, employed  for  anatomical  purposes  *. 

In  some  instances  of  crural  hernia,  I have  remarked  an  effu- 
sion of  coagulable  lymph,  not  only  on  the  surface,  but  also  with- 
in the  protruded  intestine,  which  almost  completely  obstructed 
its  cavity. 

The  tendinous  fasciag  covering  the  hernial  tumour  seldom 
partake  of  the  inflammation,  a circumstance  which  is  worthy  of 
recollection,  as  the  surgeon,  during  his  operation,  discovers, 
from  the  redness  of  the  hernial  sac,  when  he  has  cut  down 
to  it. 

ration  does  not  hold  true  with  respect  to  Scotland  : for,  by  the  returns  from 
the  northern  districts,  it  does  not  appear  that  hernise  were  more  frequent  in 
these  than  in  the  more  southern  recruiting  districts. 

• A more  full  description  of  the  effects  of  inflammation  of  the  intestines 
is  given  under  the  head,  of  the  Organic  Derangements  proper  to  each  of  tha 
Coats  of  the  Intestines. 
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Of  the  Symptoms  of  a Strangulated  Hernia. 

There  is  a strong  resemblance  between  the  symptoms  of  this 
disease  and  those  of  inflammation  of  the  intestines  excited  by 
other  causes : the  urgency  of  the  symptoms  depends  in  some 
measure  on  the  age,  sex,  and  constitution  of  the  patient,  the 
kind  of  hernia,  and  the  particular  bowel  wliich  has  been  stran- 
gulated. Anxiety,  restlessness,  a sense  as  if  a cord  were  drawn 
tightly  around  the  belly,  acute  pain  at  the  site  of  the  tumour, 
which  extends  in  a short  time  over  the  whole  abdomen,  and 
is  much  increased  by  pressure,  together  with  costiveness,  are 
the  earliest  symptoms  when  a part  of  the  intestine  has  been  dis- 
placed : rapidly  succeeded  by  hardness  and  cpiickness  of  the 
pulse,  which  generally  rises  to  100  or  130  in  the  minute;  but 
sometimes  it  has  been  slower  than  usual,  even  when  the  patient 
is  in  the  most  imminent  danger. 

Dr  Baillie  has  observed,  “ that  the  pulse  is  by  no  means 
an  infallible  index  of  the  state  of  the  protruded  intestine.  The 
pulse  is  sometimes,  in  such  a case,  not  increased  in  frequency 
beyond  the  standard  of  health  ; and  yet  the  inflammation  of  the 
bowel  has  been  discovered  afterwards,  by  the  operation,  to  be 
very  great.  In  a case  recorded  in  vol.  i.  p.  44.  of  the  Medical 
Gazette,  strangulation  had  taken  place  without  the  usual  symp- 
toms of  inflammation,  and,  upon  dissection,  the  protruded  jx)r- 
tion  of  intestine  was  of  a deep  red  colour.  This  is  an  import- 
ant practical  observation,  becau.^e  it  shows  that  the  degree 
of  inflammation  is  not  to  be  judged  of  from  the  pulse,  and 
teaches  that  the  operation  should  not  be  delayed,  after  the  pro- 
per efforts  for  reducing  the  rupture  have  failed,  because  the 
pulse  may  happen  to  be  little,  or  not  at  all,  accelerated. 

If  the  stricture  be  not  removed,  nausea,  retching  and  vomit- 
ing speedily  follow ; and  if  a cathartic  is  given  to  procure  a 
stool,  it  aggravates  the  symptoms,  and  is  speedily  rejected. 

The  abdomen  and  tumour  become  tense,  hard,  and  very  pain- 
ful, especially  when  pressed,  or  on  coughing,  sneezing,  or  vo- 
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initlng.  The  skin  is  dry,  and  the  patient  thirsty,  and  much 
flushed. 

If  a clyster  be  thrown  up,  it  only  empties  the  contents  of  the 
intestines  beneath  the  stricture. 

The  pain  in  the  tumour  becomes  very  acute  ; some  patients 
compare  their  sufferings  to  burning  at  the  region  of  the  stomach 
and  navel. 

The  vomiting  becomes  still  more  urgent,  and  not  only  the 
contents  of  the  stomach,  but  even  those  of  the  intestines,  are  re- 
jected. I have  even  seen  faeces  thus  discharged. 

After  some  hours  hiccough  follows,  the  tension  of  the  belly 
goes  off,  the  belly  subsides,  and  the  pulse,  which  had  been  very 
hard  and  full,  becomes  so  small'  and  quick  as  to  be  counted 
with  difficulty ; the  breathing  laborious ; the  body  is  covered 
by  a cold  clammy  sweat,  the  extremities  become  cold,  the  eyes 
have  a glassy  and  languid  look : the  hernial  tumour  crackles 
when  pressed ; and  when  in  this  state,  its  contents,  in  many  in- 
stances, spontaneously  return  into  the  abdomen,  or  upon  slight 
pressure,  which  is  followed  by  a discharge  of  faeces.  These 
symptoms  are  the  preludes  to  delirium,  convulsions,  and  death  ♦. 

The  symptoms  occasioned  by  a protrusion  of  the  omentum 
aie  sometimes  similar  to  those  occasioned  by  a strangulated^por- 
tion  of  intestine,  though  generally  milder.  The  constipation 
in  this  case  may  frequently  be  obviated  by  purgative  clysters. 

Before  concluding  this  branch  of  the  subject,  it  may  be  pro- 
per to  suggest  to  the  younger  part  of  the  profession,  the  neces- 
sity of  examining,  with  the  most  sedulous  attention,  all  patients 
labouring  under  symptoms  of  inflammation  of  the  intestines,  and 
particularly  females,  who  are  sometimes  afflicted  by  crural  her- 
nia, which  may  escape  the  notice  of  a superficial  observer,  on 
account  of  the  small  size  of  the  tumour. 

Of  Hcrnice,  when  Gangrene  has  supervened. 

If  the  patient  survive  the  inflammation  excited  by  the  stran- 
gulation of  the  intestines,  mortification  follows. 


* London,  182C. 


OF  THE  DISPLACED  BOWELS. 


89 


The  hernial  sac  becomes  tense,  from  the  effusion  of  serum 
within  it. 

When  the  external  parts  are  gangrenous,  there  is  much  rea- 
son to  apprehend  gangrene  of  the  protruded  intestines,  though 
this  rule  is  liable  to  some  exceptions. 

The  intestines,  within  a strangulated  crural  hernia,  have  mor- 
tified in  so  short  a space  of  time  as  twenty  hours : when  in  that 
state,  they  are  tender  and  flabby ; and,  when  handled,  tear  like 
a piece  of  wet  paper.  There  are  also  frequently  vesications  upon 
the  protruded  parts,  in  the  veins  of  which  the  blood  is  coagu- 
lated. 

When  the  constriction  has  been  very  considerable,  as  in  crural 
hernia,  the  intestines  sometimes  give  way  above  the  stricture, 
and  their  contents  escaping  into  the  cavity  of  the  abdomen,  occa- 
sion death  in  a short  time.  The  alxlomen  of  those  who  have 
died  from  gangrene  of  the  contents  of  the  hernial  sac,  is  gene- 
rally much  distended  by  a turbid  fluid,  through  which  shreds 
of  lymph  pass  in  different  directions.  The  intesliries  above  the 
strictured  part  are  in  a high  state  of  inflammation,  often  par- 
tially gangrenous,  and  much  distended.  The  gangrenous  pro- 
truded portion  of  intestines  generally  adheres  to  the  parietes  of 
the  abdomen,  to  the  neighbouring  bowels,  and  to  the  hernial  sac. 

In  treating  of  mortification  of  the  intestines,  I have  particu- 
larly described  a case,  in  which  the  contents  of  the  intestines 
were  for  sevenU  weeks  dischargetl  tlirough  an  unnatural  open- 
ing upon  the  surface  of  the  abdomen,  the  intestines  having  con- 
tracted an  adhesion  with  their  parietes,  by  which  the  faxies  did 
not  get  into  the  cavity  of  the  alxlomen. 

Life  has  sometimes  been  protractetl,  even  when  mortification 
has  taken  place  in  a strangulated  intestine,  where  the  faeces  pass 
through  an  aperture  in  the  protruded  intestine,  by  the  adhesion 
of  that  part  of  the  intestine  above  the  displaced  portion  with  the 
parietes  of  the  abdomen. 

After  a time,  in  some  cases,  the  unnatural  aperture  closes, 
and  the  faeces  are  discharged  in  the  natural  way.  "* 

I have  subjoined  the  history  of  a very  excellent  case  of  the 
above  description,  which  was  sent  to  me  by  Mr  A.  Burns. 
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“ The  patient  was  middle-aged,  and  about  two  years  and  a 
half  ago,  during  the  delivery  of  her  fourth  child,  a small  and 
painful  tumour  suddenly  formed  in  her  left  groin.  The  mid- 
wife in  attendance,  applied  a common  cataplasm  to  the  swelling, 
which  in  a few  days  suppurated.  I have  not  learned  that  the 
functions  of  the  alimentary  canal  were  at  this  time  materially 
impaired,  but  when  the  abscess  burst,  feculent  matter  was  dis- 
charged along  with  the  purulent  matter.  The  food  was  not 
fully  digested,  some  of  it  escaped  by  the  opening  at  the  groin, 
in  a half-dissolved  state.  She  became  much  emaciated,  and  the 
debility  increased,  yet  the  ulcer  in  the  groin  slowly  closed,  and 
in  the  course  of  less  than  a couple  of  months  was  completely 
healed.  Afterwards,  she  regained  her  health,  and  passed  her 
faeces  naturally. 

“ The  patient  still  continued  sickly,  and  after  fatigue  she  was 
attacked  with  the  usual  symptoms  of  inflammation  of  the  bowels, 
which  in  a few  days  proved  fatal. 

“ On  examination,  the  peritoneum  and  intestines  were  found 
coated  over  with  lymphatic  exudation,  by  which  the  convolu- 
tions of  the  latter  were  glued  to  each  other.  This  crust  was 
about  a line  in  thickness,  and  straw-coloured.  When  examined, 
the  peritoneal  coat  was  finely  painted  with  bloodvessels.  The 
surface  of  the  small  intestines  was  more  affected  than  that  of 
the  large.  Besides  the  lymphatic  exudation,  there  was  a quan- 
tity of  thin  purulent  matter  mixed  with  pus,  lodged  in  the  pel- 
vis. Above  the  middle  of  the  ileon,  the  canal  of  the  gut  was 
much  enlarged,  and  the  coats  of  the  intestine  were  considerably 
thickened.  Below  this  point,  the  diameter  of  the  gut  was  re- 
duced. Between  the  dilated  and  contracted  parts  of  the  gut, 
a portion  of  the  ileon  had  protruded  through  the  left  crura 
foramen,  along  with  a portion  of  thickened  omentum,  which  lay 
behind  the  intestine.  The  whole  diameter  of  the  gut  was  not 
displaced.  About  four-fifths  of  it,  however,  were  protruded  ; 
hence  the  direct  passage  from  the  part  of  the  intestine  above 
the  protrusion  into  the  part  below  it,  was  not  larger  than  the  dia- 
meter of  a goose-quill.  Just  in  contact  with  the  herniated  por- 
tion of  the  gut,  the  upper  end  was  ruptured.  Through  this 
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vent,  which  was  a few  lines  Fin  length,  the  feculent  matter,  which 
was  found  in  the  pelvis,  had  escaped.  At  the  mouth  of  the  sac, 
on  the  fore  part,  the  gut  adhered  to  the  peritoneum,  and  here 
there  was  very  considerable  thickening,  and  matting  of  the  coats 
of  the  intestines.  That  part  of  the  gut  exterior  to  the  abdo- 
men was  consolidated  witJi  the  integuments  at  the  top  of  the 
thigh,  and  over  the  point  where  this  consolidation  was  formed, 
a pretty  extensive  cicatrix  was  found.  It  marked  the  place 
where  the  ulcer  had  been  situated,  through  which  the  feculent 
matter  had  formerly  been  dischargetl.” 

This  case  proves  the  danger  of  a disordered  state  of  the 
bowels,  even  after  a patient  has  esca|)ed  the  imminent  risk  of 
death  arising  from  a mortification  of  the  protruded  intc'stiue. 

In  a case  related  by  Scarp.\,  the  patient  diwl,  in  conse- 
quence of  having  eaten  cray-fish,  a year  after  recovery  from  a 
mortification  of  the  intestine.  Scarpa,  M.\nchart,  Moraud, 
and  other  authors  on  hernia,  have  recorded  many  instances  in 
which  the  fa?ccs  were  dischargetl,  for  several  days,  through  a 
mortified  portion  of  intestine  within  a hernial  sac,  and  after- 
wards followed  their  former  route. 

According  to  Scarpa,  a breach  in  the  intestines  is  not  re- 
paireti  by  reunion  of  ^the  orifices  of  the  uppc*r  and  lower 
portions  of  the  bowel ; but  by  a funnel-sha{)ed  membranous 
canal,  formed  out  of  the  remains  of  the  hernizil  sac,  which  at 
an  early  stage  adheres  to  the  j^eritoneum  about  the  neck  of  the 
sac. 

When  the  mortification  is  limited  to  a portion  of  the  pro- 
truded intestine,  a cure  is  not  always  accomplished ; for  the  in- 
flammatory action,  which  is  propagated  rapidly  from  one  part 
of  the  intestines  to  another,  has  an  effect  in  deranging,  or  rather 
suspending,  the  action  of  the  intestines ; hence  these  become 
much  distended  by  fieces,  which  prove  an  additional  and  con- 
stant source  of  irritation,  and  the  gangrene,  therefore,  spreads  ■* 
rapidly  from  its  original  seat. 

In  the  case  of  an  artificial  anus,  the  nearer  the  aperture  is 
to  the  rectum,  the  greater  the  chance  of  cure ; for  if  the  open- 
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ing  be  near  to  the  stomach,  the  food  escapes  in  a half-digested 
state. 

It  sometimes  happens  that  a prolapse  of  the  intestine  takes 
place  through  the  artificial  anus.  The  prolapsed  bowel  is  in- 
verted, and  the  mucous  coat,  of  a red  colour,  forms  the  outer 
surface  of  the  tumour  *. 

The  tumour  sometimes  attains  a very  considerable  size,  and 
is  invariably  larger  when  the  patient  is  erect,  and  disappears 
in  the  horizontal  position.  Albincs  -|*  has  published  an  in- 
teresting case,  in  which  there  was  a double  protrusion. 

Another  effect  of  mortification  of  a herniated  intestine,  is  the 
formation  of  small  fistulae,  through  which  the  faeces  are  dis- 
charged. 


Symptoms  of  Gangrene  oceasioned  by  Strangidation  of  the 

Intestines. 

Sickness  and  vomiting  become  more  frequent;  pain,  swel- 
ling, and  tension  of  the  abdomen,  with  considerable  pyrexia 
and  restlessness,  immediately  precede  gangrene  of  the  stran- 
gulated intestine.  The  patient  obtains  sudden  and  great  re- 
lief, and  fancies  himself  free  from  danger.  The  tension  of 
the  abdomen  is  much  diminished  ; the  pulse  becomes  so  small 
as  to  be  counted  with  difficulty,  sinks,  and  intermits.  The 
countenance  assumes  a leaden  hue,  and  the  features  are  collap- 
sed ; the  skin,  especially  of  the  extremities,  is  covered  with  a 
cold  clammy  sweat : and  the  hernial  tumour  subsides.  Soon  af- 
terwards a few  black  spots  appear  on  the  skin,  flie  cuticle  se- 
parates, and  the  cellular  substance,  being  filled  w'ith  air,  crepi- 
tates to  the  touch : the  skin  often  give?  way,  and  a quantity  of 
air  and  fa-ces  are  discharged  at  the  opening.  There  are  also 
a few  instances  in  which  the  contents  of  a hernial  tumour  liave 


• Vid.  ScuACHEii  Diss.  dc  Morb.  a situ  latest,  preternat.  in  IIai.ler, 
Disput.  Cliir.  Vol.  iii.  No.  7«. 
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been  found  in  a gangrenous  state,  when  the  usual  precursory 
symptoms  of  gangrene  did  not  manifest  themselves. 

Peculiarities  of  the  Hernial  Sac. 


These  peculiarities  are  rare.  In  one  instance  I saw  a small 
or  incipient  hernial  sac,  which  was  found  at  the  side  of  a much 
larger  one,  in  a different  state  of  protrusion ; and  within  the 
larger  (which  was  filled  with  bloody  serum  only),  there  were 
two  smaller. 

When  the  operation  was  performed,  it  was  necessary  not  only 
to  cut  through  the  larger  sac,  hut  also  to  divide  the  smaller  ones, 
before  the  intestines  were  exposed. 

Mr  Hunter,  in  his  Catalogue,  when  describing  this  prepara- 
tion, observes,  “ that  it  strongly  illustrates  one  or  other  of  the 
following  circumstances; — either  the  mode  in  which  an  hernia 
is  formed,  or  the  process  by  which  an  old  hernia  is  cured.” 

M.  Chevalier  (Med.  Chir.  Trans,  vol.  iv.)  has  made  men- 
tion of  two  instances,  in  which  a sac  containing  intestine  was 
lodged  within  another  sac. 

J;  The  sac  of  the  crural  hernia,  when  of  some  duration,  is  co- 
vered by  what  Sir  A.  Cooper  has  called  a Fascia  jyrcqjria ; 
and  in  a letter  which  I received  from  him,  he  has  oh.served, 
“ that,  in  the  case  which  you  described  from  Mr  Hunter’s 
Museum,  the  fascia  propria  is  raised  up  from  the  sac.”  He 
adds,  “ I have  looked  at  the  preparation  again  and  again,  and 
am  sure  of  the  fact.” 


Of  Diverticula,  or  unnatural  Appendages  connected  with  the 

Intestines. 


By  the  term  Diverticulum,  is  to  be  understood  a process  or 
blind  sac,  connected  to  the  convexity  of  a portion  of  the  intesti-., 
nal  canal,  which  freely  communicates  with  the  cavity  of  the  in- 
testine, excepting  where  inflammation  has  given  rise  to  the  ac- 


cretion of  their  opposite  sides. 

There  are  two  kinds  of  diverticula,  original  malformations. 
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and  those  formed  consequent  upon  the  protrusion  of  the  intes- 
tines. 

The  preternatural  appendices  occasionally  found  within  the 
sac  of  a hernia  are  generally  formed  as  stated  by  my  grand- 
father, viz.  by  the  gradual  eloagation  of  the  side  of  the  intes- 
tine, and  probably  also  by  the  addition  of  new  matter. 

When  a knuckle  has  been  pro'truded,  the  distention  and  ver- 
micular motion  of  the  intestines  favour  the  return  of  the  bowels 
into  the  abdomen.  But  after  the  partial  adhesion  between  the 
hernial  sac  and  its  contents,  the  vermicular  action  of  the  intes- 
tine cannot  have  the  same  effect ; the  part  adhering  must  be 
stretched  more  and  more,  and  in  gradually  extended  into  a cul 
de  sac  of  some  length  ; more  especially  in  those  hernias  in  which 
the  intestines  pass  through  a narrow  canal  with  unyielding  sides, 
as  in  crural  hernia. 

There  is  also  a species  of  appendix  different  from  any  of  the 
preceding ; it  has  a much  thinner  covering,  is  of  a globular 
form,  and  is  shorter  and  wider. 

It  seems  to  me  to  be  formed  by  a protrusion  of  the  mucous 
membrane,  through  the  other  coats  of  the  intestines. 

A specimen  of  this  variety  was  sent  to  me  by  Dr  Cheyne  of 
Leith,  who  found  it  connected  with  the  middle  of  the  rectum 
of  a patient  who  died  from  acute  inflammation  of  the  intestines. 

The  symptoms  occasioned  by  such  diverticula  included  with- 
in the  hernial  sac,  are  in  some  instances  somewhat  different  from 
those  occasioned  by  stricture  made  upon  a protruded  turn  of 
intestine.  My  grandfather  has  observed,  “ that,  instead  of  an 
entire  piece  of  intestine  being  thrust  out,  one  side  of  a gut  has 
been  stretched  out  into  an  appendix  caeca.  When  this  happens, 
the  ingesta  will  not  be  stopped  in  their  passage  towards  the 
anus,  and  the  patient  will  go  to  stool,  even  though  a strangula- 
tion of  the  liernia  should  come  on : whereas,  when  the  whole 
diameter  of  the  gut  is  straitened  by  a strangulation,  the  ingesta 
will  be  stopped  at  the  hernia,  after  the  guts  below  it  arc  emp- 
tied ; the  patient  passes  no  more  fa?ces,  and  the  ingesta  regur- 
giU'ite  towards  the  stomach,  and  are  vomited.” 

But  wlien  the  diverticulum  only  is  contained  within  a hernial 

fl 
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sac,  it  sometimes  happens  that  a very  violent  inflammation  spreads 
from  the  diverticulum  to  the  contiguous  intestine ; and  proves 
fatal. 

* The  unnatural  process  does  not  constitute  an  essential  part 
of  the  intestinal  canal,  and  has  been  cut  oft*,  when  in  the  sac 
of  a strangulated  hernia.  Dr  W ardrop  did  so  in  a case  of  this 
description,  and  after  the  operation  the  patient  went  to  stool, 
and  had  a complete  recovery.  Should  death  ensue  in  such  an 
instance,  it  is  to  be  imputed  to  inflammation  excitetl  by  the  re- 
moval of  the  diverticulum,  and  not  to  strangulation  of  the  in- 
testine. 


OJ'lhe  Prognosis. 

In  every  species  of  hernia,  generally  sjK-aking,  the  prognosis 
is  unfavourable. 

During  infancy,  the  disease  has  ol'ten  lx?cn  cured  by  pressure 
alone,  especially  in  cases  of  umbilical  and  congenital  hernia  in 
children,  as  there  is  then  a dis}X).sition  in  the  umbilical  and  •in- 
guinal apertures  to  contract ; but  in  advanced  life,  a complete 
cure  is  rarely  accomplished  in  this  way ; and  even  when  the 
disease  has,  in  appearance,  been  removed,  it  is  apt  to  recur. 

Besides,  Sir  A.  Cooper  has  observed,  that,  though  the  origi- 
nal sac  may  be  completely  shut  at  its  mouth,  by  an  adhesion  to 
its  opposite  sides^  another  may  form  at  the  side  of  it  *. 

The  disease  is  in  general  only  to  be  palliated,  it  seldom  proves 
fatal,  unless  from  accident  or  neglect,  because  the  hernia  can 
generally  be  returned  and  retaineil  by  projier  j)ressurc.  It  is 
therefore  from  a chirurgical  operation  only,  that  patients,  after 
puberty,  can  expect  a perfect  cure. 

The  danger  of  the  hernia  depends  upon  the  cause  of  the  dis- 
ease, the  peculiar  constitution,  and  time  of  life  of  the  patient ; 
the  kind  and  size  of  the  hernia,  the  nature  of  the  bowels 
which  fill  the  tumour,  and  tlie  length  of  time  which  has  elapsed 
since  the  strangulation  has  happened. 

Hernia,  occasioned  by  some  great  exertion  during  the  prime 

• Vide  Anatomy  of  Inguinal  Hernia,  p.  IG. 
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of  life,  proves  more  dangerous  than  when  it  occurs  during  in- 
fancy or  old  age ; for,  in  the  former,  there  exists  no  predispo- 
sition to  the  disease,  and  the  aperture  being  small,  the  displaced 
bowel  must  be  much  compressed  and  twisted,  and  sometimes  is 
strangulated  at  the  moment  of  its  displacement ; inflammation 
therefore  immediately  follows,  which  runs  high,  and  terminates 
speedily  in  mortification ; whereas,  the  relaxation  of  infancy  and 
old  age,  which  gives  a predisposition  to  hernia,  proves,  to  a cer- 
tain degree,  a safeguard  against  strangulation  and  its  conse- 
quences : besides,  the  circulation  being  languid,  there  is  less 
disposition  to  inflammation. 

The  danger  of  hernias  depends  on  the  size  of  the  aperture 
through  which  the  bowels  are  protruded,  the  cause,  the  con- 
tents of  the  tumour,  and  the  kind  of  hernia.  The  femoral  hernia 
proves  to  men  most  dangerous,  as  the  same  aperture  is  not 
equally  capacious  as  in  the  female : on  a similar  account,  the 
inguinal  hernia,  to  which  men  are  most  exposed,  proves  more 
dangerous  to  the  female.  The  sex  of  the  patient,  therefore, 
should  be  taken  into  consideration. 

The  size  of  the  hernia,  also,  has  an  influence  upon  the  pro- 
gnosis; hernise  of  considerable  size  being  much  less  formi- 
dable than  small  recent  ruptures,  there  being  much  less  risk  of 
strangulation,  on  account  of  the  weakness  and  size  of  the  aper- 
ture through  which  the  bowels  have  passed ; the  aperture  gives 
way  on  slight  pressure  being  applied,  and  the  bowels  are  not  so 
much  compressed,  and  hence  less  liable  to  inflammation. 

According  to  Breschet,  there  is  a chance  of  recovery,  even 
when  the  intestines  have  been  nearly  opened  by  ulceration  ; and 
also  even  after  a few  spots  have  ajipearcd  gangrenous. 

The  case  is  not  hopeless  when  gangrene  has  seized  all  the 
coats  of  a small  portion  of  the  larger  intestines  ; but,  when  the 
same  disease  is  seated  in  the  smaller  intestines,  the  chance  of 
cure  is  less.  In  some  such  cases,  a part  ot  the  fax:es  is  dis- 
charged through  the  mortified  part,  tlie  quantity  ol  which,  ac- 
cording to  Louis,*  becomes  gradually  less,  and  the  aperture, 
after  a time,  closes,  and  the  patient  recovers. 

• Mem.  Bur  la  Cure  des  Ilernics  Intestin  avee  (Jaiigrcne. — Mem.  dc 
I’Acad.  de  Cliir.  tom.  iii. 
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As  the  portion  of  intestine  above  the  stricture  generally  ad- 
heres to  the  peritoneum  at  or  near  to  the  under  abdominal 
aperture,  when  the  protruded  intestine  becomes  gangrenous,  and 
gives  way,  its  contents  are  not  effused  into  the  cavity  of  the  ab- 
domen, but  are  discharged  externally 

Even  when,  in  consequence  of  gangrene,  the  protruded  por- 
tion has  given  way,  a union  has  been  accomplished  between  the 
detached  orifices  of  the  bowel  (as  Scarpa  has  observed),  by  a 
funnel-shaped  membranous  canal,  formed  by  that  part  of  the 
peritoneum  which  constitutes  the  neck  of  the  hernial  sac. 

Protrusion  of  the  omentum  is  to  Ihj  regardc^d  with  suspi- 
cion ; for  when  the  omentum  is  recently  protruded,  it  cannot  be 
readily  retunied,  as  it  adapts  itself  to  the  shape  of  the  parts 
through  which  it  has  passed  : when  it  has  Injen  long  displaccxl, 
it  becomes  irreducible,  on  account  of  its  increased  bulk,  and 
readily  contracts  adhesions  to  the  sac : l)esides,  it  enlarges  the 
inguinal  canal,  and  often  paves  the  way  for  a [irotrusion  of  a 
portion  of  intestine.  Owing  to  an  adhesion  of  the  omentum  to 
the  neck  of  the  hernial  sac,  pressure  cannot  be  applied  with  ad- 
vantage. In  these  cast's,  the  apertures  are  commonly  so  much 
enlarged,  as  to  preclude  all  danger  of  strangulation. 

If  the  bowels  cannot  l>e  immediately  returnetl  in  acute  hernia, 
there  is  always  great  danger,  as  inHammation  and  its  fatal  con- 
sequences so  quickly  and  so  certainly  follow.  In  chronic  her- 
nia, the  complaint  has  been  known  to  terminate  fatally,  from  stric- 
ture of  the  intestine,  when  very  little  jwin  or  inflammation  ex- 
isted, and  where  the  medical  attendants  had,  from  such  circum- 
stances, been  lulled  into  a fatal  security. 

Before  concluding  these  general  observations  on  hernia,  it  seems 
necessary  to  add,  that  an  inflammation  of  the  bowels  within 
the  abdomen  may  be  mistaken  for  inflammation  occasioned  by 
the  strangulation  of  that  portion  of  the  intestine  within  the  hei^ 
nial  sac. 

• Vide  Case  by  Sir  A.  Cooper,  P.  i.  p.  35.  Desault,  Paris  Journal, 
vol.  ii.  and  others. 
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Mr  Pott  has  published  two  such  cases,  which  throw  much 
light  upon  this  branch  of  the  subject. 

He  observes,  that  an  old  gentleman,  who  had  an  irreducible 
hernia,  complained  of  great  pain  in  his  whole  belly,  but  particu- 
larly about  his  navel ; he  was  hot  and  restless,  and  had  a frequent 
inclination  to  vomit ; his  pulse  was  full,  hard  and  frequent ; and 
he  had  been,  contrary  to  his  usual  custom,  three  days  without 
a stool. 

“ I examined  his  rupture  very  carefully,”  says  Mr  Pott  ; 
“ the  process  was  large  and  full^  as  usual,  hut  not  at  all  tense 
or  pahifil  upon  being  handled ; his  belly  was  much  swollen  and 
hard,  and  he  could  hardly  bear  the  light  pressure  of  a hand 
about  his  navel.  Upon  mature  consideration  of  the  whole,  I 
was  of  opinion,  that  his  rupture  had  no  share  in  his  present 
complaints^ 

Notwithstanding  the  opinion  of  Mr  Pott,  the  operation  was 
performed,  and  the  patient  died  on  the  sixth  day.  Upon  dissec- 
tion, “ the  hernial  sac  was  thick  and  hard,  and  contained  a 
large  portion  of  omentum,  a piece  of  the  ilium,  and  a portion 
of  the  colon,  all  perfectly  sound,  free  from  infiammation  or 
stricture,  and  irretumable  only  from  quantity.  But  the  in- 
testinum  jejunum  was  greatly  distended,  highly  inflamed,  and 
in  some  parts  sphacelated.” 


OF  ABDOMINAL  HERNI.®. 

I 

Having  premised  such  general  observations,  I shall  now  en- 
deavour to  describe  the  anatomy  of  the  parts  concerned  in  ab- 
dominal herniae.  Thus  an  accurate  knowledge  of  the  situation 
of  the  tumour, — of  the  various  causes  which  oppose  a m(x;hani- 
cal  obstacle  to  the  return  of  the  prolapsed  bowels — of  the 
cause  of  the  greater  frequency  of  some  Iiernia;  among  men  than 
women — of  the  safest  and  surest  method  of  removing  the  dis- 
ease by  pressure,  or  by  chirurgical  operation,  and  also  the  means 
of  preventing  its  return,  can  alone  be  obtaincxl. 
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The  subsequent  description  supposes  the  body  to  be  in  the 
erect  posture,  and  in  the  healthy  state. 

In  the  fore  and  lateral  parts  of  the  parictes  of  the  abdomen 
there  are  three  distinct  strata  of  muscles;  which,  being  subser- 
vient nearly  to  the  same  functions,  I shall  dcsoril>e  in  the  order 
in  which  they  are  presented  upon  dissection. 


OK  THE  SDPEREICIAI.  F.^SCIA. 

Upon  removing,  with  care,  the  akin  ot  the  belly,  a thin  iascia,  or  rather 
ineml>rane,  which  is  cellular  externally,  and  comjiact  internally,  presents  it- 
self: this  has  been  said  by  some  to  take  its  rise  from  the  inferior  part  of 
the  tendon  of  the  external  oblique  muscle,  and  has  been  describetl  by  Cam- 
I'ER.  This  fascia  adheres  loosely  to  the  tendon  of  the  external  oblique 
muscle. 

It  rarely  exhibits  a fibrous  apiiearance  in  the  adult,  and  the  fibres,  when 
distinct,  pass  in  a transverse  direction  with  respect  to  the  abdomen.  These 
fibres  do  not  resemble  tendinous  fibres,  t>eing  neither  to  the  eye  glistening, 
nor  communicating  to  the  touch  the  same  dense  feeling  as  a tendon. 

This  membrane  is  proportionally  thicker  in  the  fa’tus. 

This  fascia,  which  has  always  ap)>eared  to  n>e  to  consist  of  condensed  cel- 
lular substance,  covers  the  spermatic  cord  in  the  male,  and  the  round  liga- 
ment of  the  uterus,  and  also  some  of  the  inguinal  glands  of  the  upper  ami 
under  cluster ; and  may,  in  some  subjects,  at  the  upj>er  part  of  the  thigh,  be 
divided  into  layers,  between  which  some  small  lymphatic  glands  are  placed. 

In  a few  cases,  it  may  be  readily  traced  for  six  or  eight  inches  down  the 
thigh. 

Beyond  the  crural  arch  it  is  connected  to  the  subcutaneous  membrane  of 
the  thigh.  This  iascia  adheres  internally  to  the  tendon  of  the  external  ob- 
lique, and  descending  nearly  an  inch  over  the  crural  arcli,  is  firmly  imited, 
on  the  iliac  side,  to  the  falciform  process  of  the  fascia  lata.  In  some  cases  of 
scrotal  hernia,  the  fascia  attains  a considerable  thickness,  and  forms  the  sub- 
cutaneous covering  of  the  hernial  sac ; in  others,  it  adheres  so  intimately  to 
the  coverings  of  the  hernial  sac,  that  it  is  impossible  to  separate  it  from  the 
subjacent  fascia. 
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OF  THE  COSTO-ABDOMINALIS,  OR  EXTEBNAI-  OBLIQUE  MUSCLE 

OF  THE  ABDOMEN. 


This  muscle  originates  by  eight,  sometimes  by  nine  heads,  which  are  near- 
ly triangular,  from  the  eighth  or  ninth  lowest  ribs,  and  not  at  a great  dis- 
tance from  their  cartilages. 

The  upper  digitations  adhere  to  the  origins  of  the  serratus  anticus  major, 
and  the  low'er  to  those  of  the  latissimus  dorsi. 

All  the  heads  adhere  to  the  neighbouring  intercostal  muscles. 

The  different  heads  of  the  oblique  muscles  are  greater  in  breadth  than  in 
thickness. 

The  fibres  of  those  of  the  middle  pass  obliquely  downwards,  and  from  be- 
hind forwards,  and  those  of  the  under  part  are  nearly  vertical. 

The  upper  part  of  the  muscle  passes  nearly  transversely  across  the  body, 
and  is  connected  by  its  tendon  to  the  lower  part  of  the  larger  pectoral  mus- 
cle. 

By  the  union  of  the  tendons  of  the  external  and  internal  oblique  and 
transverse  muscles  of  opposite  sides,  a white  line  is  formed  in  ^he  middle  of 
the  belly,  extending  from  the  cartilago-ensiformis  to  the  pubes,  and  is  termed 
Linea  alba. 

The  larger  fibres  of  the  tendinous  aponeurosis  attached  to  the  lower  por- 
tion of  the  external  oblique  muscle,  descend  obliquely  inwards  and  down- 
wards, and  are  disposed  in  a parallel  manner  in  respect  to  each  other,  and 
these  are  united  together  by  means  of  many  thin  tendinous  fibres,  which  take 
their  rise  from  Poupart’s  Ligament ; and  it  merits  notice,  that  these  smaller 
connecting  fibres  are  by  no  means  equally  manifest  in  every  instance,  being 
in  some  persons  very  small  and  flattened ; but  in  others  distinct,  thick,  and 
rounded  cords : and  in  old  hemiae,  they  sometimes  become  very  large,  make 
a distinct  impression  on  the  hernial  sac,  and  are  continuous  with  the  fascia 
propria  of  Cabiper  •.  Sometimes  these  connecting  fibres  are  entirely  want- 
ing. 

The  under  part  of  the  tendon  of  the  external  oblique  muscle  is  stretched 
between  the  anterior  superior  spinous  process  of  the  ilium  and  the  symphysis 
j»ubis,  and  extended  over  the  flexor  muscles,  femoral  artery,  and  vein  and 
accompanying  nerves.  This  part  of  the  tendon  is  thicker  and  stronger  than 
any  other  part  of  the  tendon ; it  is  apparently  folded  inwards,  and  somewhat 
rounded,  especially  towards  the  ossa  pubis,  and  has  been  described  by  some 
under  the  name  of  Poupart’s  Ligament. 

Mr  Gibibernat  has  described  the  tendon  as  doubled  inwards,  forming  a 
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canal  for  the  spermatic  cord  in  the  male,  and  for  the  round  ligament  of  the 
uterus  in  the  female. 

Poupart’s  ligament  is  sometimes  double.  I have  seen  ttco  such  ligaments  on 
each  side.  When  such  is  the  case,  the  one  ligament  is  generally  fixetl  about  a 
line  above  the  tubercle  of  the  pubes,  and  the  other  is  found  in  its  usual  situa- 
tion. About  an  inch,  or  a little  more,  from  tlie  symphysis  pubis,  the  tendon 
of  the  external  oblique  muscle  is  generally  divided  into  an  upper  and  under 
column;  but,  in  some  instances,  the  division  takes  place  at  a greater  distance 
from  the  symphysis  pubis.  Between  the  tendinous  columns  a space  inter- 
venes, which  is  somewhat  of  a triangular  figure,  caUed  Lower  Inguinal  or 
Lower  Abdominal  Aperture.  These  tendinous  columns  are  considerably 
smaller  in  the  female  than  in  the  male. 

Through  the  under  abdominal  aperture  in  the  male  the  spermatic  cord 
passes ; and,  in  the  female,  the  round  ligament  of  tlie  uterus.  There  is  no 
direct  opening  into  the  abdomen,  the  passage  being  shut  up  by  the  internal 
oblique  and  transverse  muscles,  and  by  the  fascia  transversalis. 

The  under  abdominal  aperture  is  somewhat  curvetl  above,  angular  below, 
and  directed  obliquely  downwards  and  inwards  The  base  of  the  angle  be- 
ing  towards  the  pubes. 

The  sides  of  the  under  abdominal  aperture  are  thicker  than  its  upi>er  or 
under  i>art,  being  fonne<l  of  the  straight  fibres  of  the  tendon;  whereas  the 
thinner  tendinous  substance,  which  connects  the  thicker  fibres  of  the  ten- 
don, forms  the  U]>])er  part  of  the  aperture.  In  the  male,  the  under  inguinal 
aperture  is  about  an  inch  in  length ; but,  in  the  female,  it  is  rather  longer, 
and  also  narrower.  The  size  and  figure  of  the  lower  abdominal  ai>erture 
vary  somewhat  in  different  individuals ; in  some  the  spcmuitic  cord  is  closely 
embraced,  but  in  others,  the  tendinous  columns  which  form  it,  are  sejiarated 
to  an  unusual  distance. 

A thin  fascia  is  attached  to  the  margin  of  the  under  abdominal  aperture : 
it  iwsses  downwanls,  and  thus,  by  embracing  the  s{>ormatic  cord,  proves,  in 
some  measure,  a barrier  against  hernia. 

This  fascia  has  been  represented  by  Caupeu  in  one  of  his  excellent  en- 
gravings, and  has  generally  been  called  the  fascia  propria  of  Campeb. 

The  external  oblique  muscle  is  inserted  into  the  linea  alba, — into  the 
two  anterior  thirds  of  the  crista  of  the  os  ilium,— into  the  anterior  superior 
spinous  process  of  that  bone,  and,  by  the  superior  pillar,  into  the  os  pubis  of 
the  same  and  of  the  opposite  side.  The  inferior  pillar  of  the  under  abdo- 
minal aiierture,  at.its  insertion  into  the  tubercle  of  the  pubes,  sends  off  fibres, 
which  are  curved  upwards.  These  give  additional  strength  to  the  coiia 
joined  tendons  of  the  internal  oblique  and  transverse  muscles,  and  also  assist 
in  the  formation  of  the  triangular  fascia,  which  strengthens  this  part  of  the 
abdomen,  and  presents  an  obstacle  to  the  formation  of  ventro-inguinal 
heniia. 
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IXTEIINUS. 


This  nuiscle  arises  Ironi  a considerable  part  of  the  spine  of  the  ilium, 
from  the  fascia  lumborura,  and  from  the  external  third  of  the  crural  arch. 
Erom  these  origins  tlie  fibres  describe  a radiated  course  upwards ; and,  at 
the  linea  semilunaris,  the  tendon  is  added ; this  divides  into  two  layers ; 
one  of  which  joins  that  of  the  external  oblique,  and  forms  the  fore-part  of 
the  sheath  of  the  rectus  muscle ; the  other  joins  that  of  the  transverse 
muscle,  and  goes  behind  the  rectus,  forming  the  posterior  part  of  the  sheath, 
till  about  half  way  between  the  navel  and  os  pubis.  Where  the  tendon  of 
the  internal  oblique  passes  in  front  of  the  rectus,  and  above  the  pubes,  it  is 
inseparably  united  to  the  tendon  of  the  transversalis. 

These  conjoined  tendons  immediately  above  the  pubes,  however,  are  situ- 
ated bdiind  the  rectus  muscle ; are  fixed  into  the  pectineal  line,  and  assist 
in  forming  the  ligament  of  Gimbernat,  and  are  fixed  to  the  fascia  trans- 
versalis. They  form  the  inner  edge  of  the  upper  abdominal  aperture,  sup- 
port the  spermatic  cord  before  it  leaves  the  inguinal  canal,  and  resist  di- 
rect protrusions  of  the  bowels.  This  muscle  is  fixed  into  the  linea  alba, 
the  cartilages  of  the  false  ribs,  and  the  cartilago-ensiformis. 


TRANSVERSALIS  ABDOMINIS. 


This  muscle  arises,  by  tendinous  and^fleshy  slips,  from  the  inner  surfaces  of 
the  cartilages  of  the  seven  lower  ribs, — by  tendinous  slips  from  the  middle 
division  of  the  fascia  lumboruin,  and  posterior  part  of  the  crest  of  the  os 

ilium, and  by  fleshy  slips  from  the  anterior  half  of  the  crest,  and  from  the 

iliac  half  of  Poupart’s  Ligament. 

The  tendon  passes  behind  the  rectus  muscle,  along  with  the  i)osterior  part 
of  the  tendon  of  the  internal  oblique,  to  be  inserted  into  the  edge  of  the 
en.siforin  cartilage,  linea  alba,  pubes,  and  pectineal  line. 

Giaibeunat  has  accurately  described  the  course  of  the  spermatic  cord. 


RECTUS  abdominis. 

This  muscle  arises  by  a broad  tendon  from  the  upi)er  and  fore  part  of  the 
08  pubis,  ascends,  becomes  broader  and  thinner  above  the  navel,  and  is  in- 
serted by  three  slips  into  the  ensiform  cartilage,  the  costo-ziphoid  liga- 
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meiit,  and  into  the  cartilages  of  the  fifth,  sixth,  and  seventh  ribs.  The  muscle 
is  contained  in  a distinct  sheath, — the  anterior  part  of  which  is  formed  by  the 
tendinous  aponeurosis  of  the  external  oblique,  and  interior  layer  of  the  in- 
ternal  oblique  muscle, — and  the  posterior  by  the  conjoined  tendinous  sheaths 
»)f  the  internal  oblique  and  transverse  muscles. 

In  the  course  of  this  muscle  to  the  umbilicus,  three  tendinous  lines  jmss 
across  it ; and  between  the  navel  and  the  ossa  pubis  there  is  a portion  of 
tendon  which  extends  only  half  way  across  the  muscle. 

The  pyramidal  muscle  arises  from  the  broad  and  fleshy  anterior  to  the 
rectus,  tajiers  obliquely  upwards  and  inwards,  and  is  fixed  by  a tendon  into 
the  linea  alba,  about  three  inches  above  the  symphysis  pubis. 

This  muscle,  behind,  is  in  contact  with  the  fascia  transversalis,  and  is  in 
front  covered  by  the  anterior  sheath  of  the  rectus  muscle. 

The  muscles  of  the  parietes  of  the  abdomen,  besides  compressing  tlie  hol- 
low bowels  included  within  them,  and  also  the  bowels  of  the  pelvis,  and  ex- 
pelling  their  contents,  tend  to  bend  the  body  to  a side,  and  draw  the  ribs  di- 
rectly downwards ; or,  if  the  thorax  be  fixed,  the  jwlvls  is  drawn  upwanls : 
by  their  continued  action  ; likewise  the  heels  may  be  thrown  over  the  head. 
It  may  be  proper  to  add,  that  the  internal  oblique  muscle  of  the  right  side 
co-operates  in  its  action  with  the  extenial  oblique  of  the  left  side.  The  tendi- 
nous sheath  of  the  rectus  muscle  jireserves  that  muscle  in  its  proper  place, 
when  the  body  is  bent. 


CKE.MA8TF.R  MUSCLE. 

Difterent  accounts  have  been  published  by  different  authors  of  the  origin 
of  the  Cremaster  Muscle. 

This  muscle  varies  in  its  origin  and  size.  In  general,  it  arises  from  a por- 
tion of  the  internal  surface  of  the  ilial  thinl  of  Poupart’s  Ligament  and  con- 
tiguous fascia  transversalis ; often  from  the  inferior  edge  of  the  internal  ob- 
lique; and  sometimes  from  the  transversalis  muscle.  It  extends  over  the 
spermatic  cord,  generally  on  its  ilial  side,  as  far  as  the  lower  abdominal 
aperture,  where  the  fibres  of  the  muscle  surround  it.  After  the  fibres  of  the 
cremaster  muscle  have  passed  beyond  the  under  abdominal  aperture,  they 
are  covered  by  the  fiiscia  propria  of  Camper.  The  fibres  of  this  muscle  are 
inserted  into  and  expanded  upon  the  outer  surface  of  the  tunica  va^nalis 
testis ; and,  in  some  subjects,  a few  of  the  fibres  of  this  muscle  may  be  traced 
into  the  dartos  muscle.  Some  of  the  fibres  of  this  muscle  pass  around  the 
cord,  and  ascend,  in  order  to  be  fixed  to  the  symphysis  pubis;  but  thia  as- 
cending portion  of  the  muscle  is  sometimes  wanting. 
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ANATOMICAL  DESCRIPTION  OF  THE  INTERNAL  PARTS  IN  THE 

MALE. 


Upon  removing  the  peritonceuni,  which  lines  the  abdominal,  iliacus  internus 
and  psoas  muscles,  the  umbilical  arteries,  changed  into  ligaments,  and  the 
urachus  come  into  view.  The  spermatic  vessels  are  also  exposed,  as 
these  sweep  along  the  brim  of  the  pelvis,  over  the  surface  of  the  iliacus  in- 
ternus muscle ; and  upon  reaching  the  upper  abdominal  aperture,  the  vas 
deferens  is  added.  The  spermatic  cord,  thus  formed,  passes  obliquely 
downwards  and  forwards,  along  the  lower  margin  of  the  internal  oblique  and 
transverse  muscles  of  the  abdomen,  in  its  course  receiving  from  the  internal 
oblique  the  cremaster  muscle : then,  at  the  under  abdominal  aperture,  it 
suddenly  forms  an  angle,  which  covers  the  insertion  of  the  outer  tendinous 
column  of  the  external  oblique  muscles  into  the  pubes,  and  then  passes  di- 
rectly into  the  scrotum.  This  peculiar  course  of  the  spermatic  cord  has 
been  very  faithfully  represented  by  Vesalius,  in  the  wooden  plates  affixed 
to  his  book ; and  also  by  Albinus.  It  was  reserved  for  Sir  Astley  Cooper 
to  detect  and  describe  the  upper  abdominal  aperture,  which  may  be  per- 
ceived by  introducing  the  finger  into  the  under  abdominal  aperture,  and  by 
pushing  it  upwards  in  the  direction  of  the  anterior  spinous  process  of  the 
ilium.  The  borders  of  the  upper  aperture  may  then  be  perceived  about  an 
inch  nearer  to  the  anterior  superior  spinous  process  of  the  os  ilium  than 
the  under  aperture,  and  by  the  fascia  transversalis. 

The  inguinal  canal  of  the  adult  follows  an  oblique  course,  and  rather  more 
than  an  inch  intervenes  between  the  upper  and  under  apertures  of  that  canaL 
The  upper  part  of  this  inguinal  canal,  called  upper  abdominal  iniemal  aperture, 
is  formed  by  the  transverse  and  internal  oblique  muscles,  and  the  fascia  trans- 
versalis ; and  the  external  or  lower  abdominal  aperture  is  formed  by  the  dis- 
union of  the  tendons  of  thie  external  oblique  muscle. 


OF  THE  FASCIA  TRANSVERSALIS. 


Upon  removing  the  peritonaeum,  a thin  fascia,  called  by  Sir  A.  Cooper 
the  Fascia  transversalis,  is  seen  lining  the  abdominal  muscles.  It  lines  the 
under  part  of  the  transverse  muscle  of  the  bell}',  is  connected  with  the  inner 
or  posterior  part  of  the  crural  arch,  and  then  ascends  for  four  or  five  uiches 
along  the  transversalis  muscle  of  the  abdomen,  on  the  internal  surface  of 
which  it  is  gradually  lost. 

The  upper  abdominal  aperture  is  formed  by  a kind  of  ojjening  in  the  fascia 


PAllTS  CONCERNED  IN  ABDOMINAI<  HERNIA.  105 


transversalis,  resembling  tlie  mouth  of  a funnel,  as  the  cellular  edges  of  the 
fascia  are  prolonged  along  the  spermatic  cord,  in  a conical  form ; under  the 
name /oicia  infundiftM/i/ormis.  This  fascia  must  be  removed  before  the  upper 
abdominal  aperture  can  be  distinctly  seen. 

Scarpa  has  particularly  described  a slight  depression  in  the  peritonseum, 
which  marks  the  passage  of  the  spermatic  cord,  and  which  depression,  when 
extendeil,  forms  the  hernial  sac. 

Mr  Lawrekce  has  given  the  following  very  distinct  account  of  Mr  J. 
Cloquet’s  observations  on  this  department  of  anatomy  ; 

“ Mr  Cloquet,  who  has  investigated  very  minutely  this  jiart  of  the  sub- 
ject, describes  certain  appearances  in  the  cord,  connected  with  tins  peritoneal 
depression,  and  explained  by  him  as  vestiges  of  foetal  structure.  He  has 
found  them  in  male  subjects  of  all  ages,  and  almost  as  fretjuently  in  the  old 
as  in  the  young.  The  slight  depres.sion  of  the  peritonaeum  sometimes  ad- 
heres simply  to  the  cord  by  a dense  cellular  tissue,  in  the  form  of  a slender 
filament,  which  is  soon  lost  in  the  cellular  substance  of  the  spermatic  vessels. 
Or  there  may  be  a long  whitish  fibro-cellular  cord,  which  can  be  traced  to 
tlie  tunica  vaginalis.  Such  a cord,  instead  of  being  solid,  may  present  oblong 
serous  cavities,  two,  three,  or  four  in  number,  separate*!  by  contracted  inter- 
vals, admitting  of  inflation,  and  either  ending  by  a blind  extremity,  or  com- 
municating with  the  cavity  of  the  tunica  vaginalis.  Sometimes  there  is  an 
elongated  cavity,  measuring  an  inch,  or  an  inch  and  a half,  extended  towards 
its  end,  and  connected  to  the  peritonmum  by  a narrow  neck,  which  may  be 
either  solid,  or  perforate*!  by  a fine  oj>ening.  The  peritonmum  exhibits  a 
manifest  cicatrix  at  the  point  of  attachment.  The  sides  of  the  cavities  above 
described  are  smooth,  and  moistonetl  by  a serous  secretion,  which  nmy  in- 
crease in  quantity,  and  form  encysteil  hydrocele  of  the  cord.  Not  unfrequent- 
ly  the  tunica  vaginalis,  contracted  to  a slender  tube,  ascends  in  front  of  the 
cord,  nearly  to  the  abdomen,  and  joins  the  j)eritomeum  by  means  of  a .small 
solid  stalk.  In  all  the  cases  just  enumerated  the  cavity  of  the  tunica  vagi- 
nalis is  distinct  from  that  of  the  peritonseum ; but  they  may  be  connected, 
either  by  a narrow  canal,  with  contractions  at  intervals,  or  by  a shorter  and 
larger  communication.” — Rccherches  Anat.  p.  39 ; note  ii.  and  pi.  iv. 

This  fascia  serves  tw’o  important  purposes  : it  both  shuts  up  the  direct  pas- 
sage into  the  cav-ity  of  the  belly,  behind  the  upper  abdominal  aperture,  and, 
by  tlividing  into  the  ilial  and  pubal  portions,  forms  in  a great  measure  the  upper 
abdominal  aperture.  This  transversalis  fascia  is  so  dilatable,  that,  in  hernia 
of  some  standing,  the  upper  aperture  is  nearly  opposed  to  the  under  aper- 
ture. 

In  the  foetus,  the  upper  and  under  abdominal  apertures  are  in  contact,  so 
that  the  spermatic  cord  passes  directly  through  the  parietes  of  the  abdomen. 

The  internal  or  posterior  part  of  the  crural  arch  is  always  distinct.  It  is 
marked  by  a white  line  in  the  tendon,  which  extends  from  the  anterior  spi- 
nous process  of  the  os  ilium  to  the  liuea  ilio-pectinea,  and  feels  like  a tense 
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cord  when  the  limb  is  extended  ; but,  when  the  thigh  and  leg  are  raised  to 
nearly  a right  angle  with  the  body,  the  internal  edge  of  the  crural  arch  is 
thrown  into  a state  of  relaxation ; wliich  position  is  favourable,  not  only  to 
the  disjilacement  of  the  bowels,  but  also  to  the  replacing  of  them  when 
protruded.  The  internal  or  posterior  margin  of  Poupart’s  Ligament  is  inti- 
mately  interwoven  with  the  tendinous  fascia  whicli  covers  the  iliacus  inter- 
nus  and  psoas  magnus  muscles.  This  is  connected  to  the  crista  of  the  ilium, 
the  fascia  transversalis  and  fascia  lata,  to  the  linea  ilio-pectinea  and  ligament 
of  the  pubes.  Thus,  Poupart’s  Ligament  is  firmly  bound  down,  and  the 
bowels  can  be  protruded  only  through  the  crural  aperture. 


OF  THE  CRUllAL  APEBTURE. 


Upon  opening  the  abdomen,  and  removing  the  peritonaeum,  which  adheres 
loosely  to  the  upper  abdominal  and  crural  apertures,  the  crural  arch,  and 
parts  connected  with  it,  come  fully  into  view. 

The  space  on  the  ilial  side,  between  the  anterior  superior  spinous  process 
of  the  os  ilium  and  the  anterior  iliac  artery,  is  occupied  by  the  iliacus  intemus 
muscle,  crural  nerve,  and  psoas  magnus  muscle. 

The  anterior  iliac  vein  is  placed  on  the  pubal  side  of  the  artery ; and  on 
the  pubal  side  of  the  vein,  the  aperture  called  Crural. 

The  crural  aperture  is  bounded  on  the  ilial  side  by  the  anterior  iliac  vein, 
and  on  the  pubal  side  by  the  ligament  of  Gimbehnat,  or  crescentic  arch. 

The  fascia  iliaca,  after  having  covered  the  iliac  and  psoas  muscles,  passes 
behind  the  iliac  vessels,  and  is  continuous  with  the  ilio-vesical  fa.scia,  and  in- 
feriorly  and  behind,  at  Poupart’s  Ligament,  with  the  fascia  transversalis, 
from  the  spine  of  the  ilium  to  the  femoral  artery. 

The  crural  aperture,  at  its  origin,  is  somewhat  of  an  oval  shape ; its  pu- 
bal side  is  formed  by  Gimbemat’s  Ligament,  and  its  iliacal  side  is  bounded 
by  the  anterior  iliac  vein  and  strong  tendinous  fibres  connecting  the  fascia 
iliaca  and  fascia  transversalis ; behind  by  the  pubes  and  pectineal  portion  of 
the  fascia  lata. 

Upon  comparing  the  size  of  this  pai't  of  the  crural  a|>erture,  I discovered 
that  it  is  c(msideraily  larger  in  the  female,  owing  to  the  greater  width  of  the 
bony  part  of  the  female  pelvis,  and  smaller  size  of  the  iliacus  intemus  and 
psoas  muscle,  and  greater  narrowness  of  Gimbcrnat’s  Ligament 

Although  the  ligament  of  Poupakt  adds  considerably  to  tlm  strength  of 
the  upper  part  of  the  crural  arch,  yet,  after  the  removal  of  the  ligament  of 
Pod  PART,  the  crural  arch  still  remains,  although  diminishc<l  in  strength. 

The  ligament  of  Gimueiinat  is  formed  superiorily  and  internally  by  a 
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few  fibres  of  the  fascia  transversalis,  and  by  tendinous  fibres  from  tlie  inser- 
tion  of  the  opposite  recti  abdominis  muscles ; the  central  part  consists  of 
the  combined  tendons  of  the  internal  oblique  and  transverse  muscles,  and 
externallv  and  Interiorly,  it  is  composed  of  the  pubic  jiortion  of  the  fascia 
lata. 

From  the  above  description,  it  follows,  that  the  bowels  only  can  be  pro- 
truded through  the  cxiiral  aperture-  The  crural  canal  ends  at  the  opening 
in  the  cribriform  fascia,  and  the  descent  of  tlie  bowels  is  reaistetl  at  the  upper 
part  of  the  crural  canal,  by  condensed  cellular  membrane,  which  tills  the 
crural  aperture,  and  also  by  one  or  two  lymphatic  glands,  which  are  in  the 
same  situation.  The  hernial  sac  forces  before  it  this  cellular  membrane, 
termeil  fascia  propria,  and  frequently  a small  gland. 

If  the  crural  hernia  shall  increase  in  siae,  it  bursts  through  a portion  of 
the  sheath  in  contact  with  the  femoral  vein,  or  dilates  one  of  the  openmgs  in 
the  cribriform  fascia;  and,  if  it  protrudes  still  farther,  it  is  reflectal  upwards 
over  Poupart’s  Ligament,  at  an  acute  angle  with  the  crural  canaL 


OF  THK  FASCIA  I.ATA  OF  THE  THIGH. 


As  the  FASCIA  LATA  of  the  thigh  is  intimately  interwoven  with  the  fascia* 
of  the  muscles  of  the  abdomen,  and  as  a knowledge  of  the  relation  and  con- 
nection of  these  fascia*  is  necessary  to  the  explanation  of  the  nature  of  her- 
nia, I subjoin  a description  of  the  fascia  lata. 

All  the  muscles  of  the  thigh  are  covered  by  this  strong  tendinous  aponeu- 
rosis, which  takes  its  rise  from  the  outer  roundeil  portion  of  the  crural  arcli, 
from  the  spine  of  the  ilium,  and  from  the  ramus,  body  and  spine  of  the 
pube-s  and  behind  from  the  sacrum,  coccyx,  tuberosity,  and  ramus  of  the 
ischium.  The  &scia  lata  is  fixed  to  the  tendon  of  the  gluteus  maximus  and 
fascia  of  the  gluteus  medius  muscle  : it  is  covered  by  a thin  subcutaneous 
cellular  membrane,  fat,  and  by  the  superficial  lymphatic  vessels,  nerves,  in- 
guinal glands,  and  by  the  vena  sajihena  major. 

Beneatli  the  crural  arch  (supposing  the  body  to  be  erect),  an  oval-shaped 
depression  may  be  perceived  on  the  fore  and  rather  inner  part  of  the  thigh, 
and  also  on  the  surface  of  the  pectineus  muscle,  which  muscle  is  bounded, 
except  at  its  inner  edge,  by  a weU-defined  tendinous  border. 

The  situation  of  the  above  mentioned  depression  merits  notice,  as  marking 
the  situation  of  crural  hernia.  In  the  fescia  lata,  there  is  an  aperture  through 
which  the  vena  saphena  major  passes,  to  join  the  femoral  vein,  the  borders  of 
which  aperture  are  covered  by  fat,  cellular  substance,  and  lymphatic  glands. 
Tlie  fascia  lata  has  been  described  as  being  composed  of  two  distinct  portions: 
one  of  which  covers  the  upper  and  outer  part  of  the  thigh,  and  is  connected 
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with  the  larger  share  of  the  crural  arch,  between  the  anterior  spinous  process  of 
the  os  ilium  and  tubercle  of  the  pubes,  and  may  be  called  ilial  portion ; the  other, 
which  arises  from  the  pubes,  may  be  called  jnthal  portion.  The  ilial  portion 
passes  over  the  sheath  of  the  femoral  bloodvessels,  and  divides  into  two  lay- 
ers. The  pubal  portion  covers  the  pectineus  and  gracilis  and  adductus  muscles, 
passes  behind  the  sheath  of  the  femoral  bloodvessels  and  crural  arch,  and 
is  firmly  interwoven  with  the  fascia  iliaca.  Where  the  iliac  part  of  the  iascia 
lata  ceases  to  be  united  to  the  crural  arch,  it  forms  a fold  of  the  shape  of  a 
sickle,  the  concavity  of  which  looks  downwards  and  inwards : this  fold  was 
first  described  by  Mr  A.  Burns,  and  called  by  him  The  Falciform  Process  of 
the  Fascia  lata ; and  it  covers  that  portion  of  the  femoral  artery  and  vein  which 
is  found  immediately  under  the  crural  arch,  and  the  under  jiart  of  the  iliacus 
internus  and  psoas  muscles.  The  other,  or  pubal  part,  which  is  thinner  than 
the  ilial  portion  of  the  fascia,  arises  from  the  pubes,  covers  part  of  the  pec- 
tineus and  triceps  muscles,  and  is  united  with  the  ilial  part,  beneath  the 
vena  saphena  major,  where  that  vein  joins  the  femoral  vein. 

The  depression  formed  by  the  falciform  process,  is  filled  by  the  termina- 
tion of  the  saphena  major  vein, — by  one  or  two  of  the  deep  inguinal  glands, 
— also  by  a portion  of  the  superficial  fascia  of  the  thigh,  and  by  the  cribriform 
fascia. 

The  cribriform  fascia  resembles  condensed  cellular  substance  ; it  extends 
from  the  crural  aperture  to  the  lower  part  of  the  crural  sheath,  and  is 
united  at  its  sides  to  the  iliac  and  pubal  portions  of  the  fascia  lata. 

The  anterior  crural  artery  and  vein  are  closely  invested  by  the  same  kind 
of  cellular  membrane  as  the  other  large  bloodvessels. 

The  iliac  portion  of  the  fascia  lata,  which  is  dense  and  thick  near  to  the 
ligament  of  Poupart  is  divided  into  two  layers,  the  external  of  which  is  con- 
tinuous with  the  superficial  fascia  of  the  abdomen,  and  the  intenial  with  the 
fascia  tranversalis. 

From  the  preceding  description,  it  is  obvious  that,  in  crural  hernia,  the 
bowels  are  protruded  only  through  the  upper  crural  aperture,  which  aper- 
ture is  the  banning  of  a species  of  canal  commencing  there,  and  termi- 
nating at  an  opening  in  the  cribriform  fascia,  surrounded  by  a layer  of  con- 
densed cellular  substance  which  fills  the  opening,  and  one  or  two  lymphatic 
glands,  opposite  the  descent  of  the  bowels. 

The  hernial  sac  pushes  this  cellular  membrane,  termed  Fascia  propria,  be- 
fore it,  and  fre<iucntly  a small  lyni[)hatic  gland,  and  enters  the  cniral  canal, 
which  is  closed  by  the  cribriform  fascia. 


MUSCLES  OF  THE  ABDOMEN. 
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INFERENCES  DEDUCIBLE  FROM  THE  FOREGOING 

REMARKS. 


From  the  preceding  description  of  the  muscles  of  the  abdo- 
men, it  follows,  That,  as  the  hollow  bowels  of  the  abdo- 
men are  in  immediate  contact  with  the  peritoneum  lining  the 
abdominal  muscles,  there  must  be  a constant  action  and  reaction 
between  the  containing  and  contained  parts ; and  hence,  that 
any  cause  which  increases  the  pressure  on  the  containetl  bowels, 
or  diminishes  the  resistance  of  the  containing  part.s,  may  give 
rise  to  hernia. 

2d,  That,  as  the  contents  of  the  abdomen  are  placcnl  be- 
tween two  compressing  forces, — the  abdominal  muscles  and  dia- 
phragm, which  act  alternately  or  conjunctly  upon  them,  any 
violent  action  of  the  former  or  of  the  latter  muscles,  or  the  in- 
ordinate combined  action  of  both,  may  occasion  a displacement 
of  the  bowels  of  the  belly  ; hence  hernia  is  frecpiently  occasioned 
by  violent  coughing,  straining  at  stool,  blowing  on  wind  instru- 
ments, &c.  and  especially  by  lifting  heavy  weights,  as  then,  the 
Iwdy  being  bent,  and  the  parietes  of  the  abtlomen  at  the  same 
time  relaxed,  the  muscles  exert  themselves  with  a great  force. 

3d,  That,  if  the  peritoneum  lining  the  abdominal  muscles 
be  not  ruptured,  it  forms  the  hernial  sac,  as  it  must  be  pushed 
before  tlie  bowels  which  have  been  displaced. 

4/^,  That,  as  the  parietes  of  the  abdomen  do  not  give  the  same 
degree  of  support  to  their  contents  where  the  spermatic  cord, 
round  ligament  of  the  uterus,  and  the  crural  bloodvessels,  pass 
outwards,  the  bowels  are  protruded  at  .such  places,  and  the 
frequency  of  the  protrusion  bears  a ratio  to  the  size  and  direc- 
tion of  the  aperture  in  the  parietes  of  the  abdomen. 

From  the  greater  capacity  of  the  inguinal  canal  of  the  male 
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men  are  more  frequently  afflicted  by  inguinal  herniae ; and  this 
disease  is  more  dangerous  to  women,  there  being,  on  account 
of  the  smaller  diameter  of  the  inguinal  canal,  a greater  risk  of 
strangulation. 

The  relaxation  of  the  margins  of  the  apertures  in  the  parie- 
tes  of  the  abdomen  and  of  the  peritoneum,  must  also  give  a pre- 
disposition to  hernia;  hence  a very  slight  cause  induces  the  dis- 
order in  the  weak  and  debilitated. 

5ih,  That  the  spermatic  cord  and  round  ligament  of  the 
uterus,  cannot  be  compressed  during  the  action  of  the  abdomi- 
nal muscles,  owing  chiefly  to  the  peculiar  manner  in  which  the 
under  tendinous  column  of  the  external  oblique  muscle  is  folded 
beneath  the  spermatic  cord,  and  fixed  to  the  linea  ilio-pectinea. 

6th,  That  the  oblique  course  of  the  spermatic  cord  and  round 
ligament  of  the  adult,  proves  a great  barrier  to  the  protrusion 
of  the  contents  of  the  abdomen  and  pelvis,  as  it  serves  in 
some  measure  the  office  of  a valve ; but  as  the  upper  aperture 
is  immediately  opposite  to  the  under  aperture  in  an  infant,  in- 
fants are  much  more  exposed  to  the  hernia  at  the  groin  than 
adults. 

1th,  That,  as  the  space  of  more  than  an  inch  intervenes  be- 
tween the  upper  and  under  abdominal  apertures,  the  intestines 
may  not  always  pass  through  the  under  inguinal  aperture, 
but  may  be  arrested  within  the  canal.  In  these  circumstances, 
owing  to  the  unyielding  structure  of  the  inguinal  canal,  the  her- 
nial tumour  is  small,  and  the  tumour  is  not  external  to  the 
parietes  of  the  abdomen. 

Qth,  That  the  phrase  Stricture,  at  the  Under  Abdominal 
Aperture,  which  has  been  employed  even  by  the  most  celebrat- 
ed surgeons,  may  convey  an  incorrect  idea  of  the  cause  of  the 
strangulation  in  cases  of  hernias ; for  it  implies,  that  the  spas-. 
moilic  contraction  of  the  tendinous  bands  of  the  external  oblique 
muscle.s  occasions  the  strangulation. 
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Ml-  Pott  remarks,  “ that  the  mere  stricture  made  by  the  ten- 
don in  the  generality  of  lacerated  ruptures,  is  not  only  a suffi- 
cient, but  the  primary,  and  indeed  sole,  cause  of  the  symptoms, 
and  of  all  the  mischief an  opinion  which  may  lead  to  the  sup- 
position, that  tendons  are  capable  of  contraction  on  the  applica- 
tion of  a stimtilus. 

Put  as  the  tendinous  column  is  immoveable,  and  therefore 
passive,  if  tlie  size  of  the  under  abdoviinal  aperture  had  been 
diminished  by  the  spasmodic  contraction  of  the  external  oblique 
muscle,  this  must  have  been  felt  by  the  patient,  or  by  any 
one  who  examined  it. 

The  pressure  is  occasioned  by  more  of  the  intestine  or  omen- 
tum being  forced  into  the  Under  Abdominal  Aperture,  than  can 
lie  there,  without  being  much  compressed,  and  the  mischief 
docs  not  result  from  the  Aperture  Itcing  less,  but  from  its 
contents  being  greater ; for  when  the  Iwiwels  have  been  sud- 
denly ])rotruded,  and  where  there  is  no  pretiisposition  to  hernia, 
the  tendinous  columns  of  the  Under  Abdominal  Aperture  cannot 
receive  the  Itowel  or  Ixiwels  which  are  out  of  the  abdomen, 
without  making  great  and  dangerous  pressure  upon  these.  And 
in  a rupture  of  some  duration,  even  where  the  inguinal  canal 
has  been  extended,  and  where  an  extraordinary  portion  of  the 
intestines  has,  from  any  cause,  been  forced  down,  the  strangu- 
lation is  not  occasioned  by  the  spasmodic  contraction  of  the 
tendinous  columns  of  the  external  oblique  muscle. 

The  remedies  that  are  usually  employed  with  the  greatest 
success  for  the  cure  of  hemiae,  afford  an  additional  argument  in 
favour  of  the  above  opinion. 

Supposing  the  strangulation  to  depend  upon  a contraction  of 

i the  tendinous  fibres  of  the  Under  Inguinal  Aperture,  or  of  the 

I Crural  Aperture,  tlie  application  of  cold  water,  vinegar,  snow,  ^ 
li  or  ice,  instead  of  removing  the  disorder  (which  they  certainly 
4 sometimes  do)  should,  by  bringing  on  a greater  degree  of  con- 
1 traction  in  the  Tendinous  Apertures,  render  the  disease  still 

ii  more  obstinate  ; whilst,  on  the  other  hand,  warm  fomentations, 

‘ which  induce  relaxation,  should  always  prove  an  antidote  to  the 
i disorder,  whereas  they  do  much  more  harm  than  good,  for,  by 
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rarlfying  the  air  within  the  protruded  intestine,  they  add  to  the 
bulk  of  the  tumour,  and  aggravate  the  disease. 

Where  the  bowels  are  strangulated  at  the  Navel,  or  at  the 
Under  Abdominal  Aperture,  it  seems  to  me  to  be  owing  to 
the  bowels  within  the  hernial  sac  being  stretched,  twisted,  and 
inflamed,  and  forced  into  a part  where  there  is  no  sufficient 
cavity  for  their  reception,  and  to  their  bulk  being  increased  by 
an  effusion  of  lymph  upon  their  surface,  between  their  coats,  or 
within  their  cavity. 

^th.  That  the  strangulation  at  the  Upper  Abdominal  Aper- 
ture may  be  occasioned  either  by  the  fascia  of  the  transverse 
muscle,  or  by  a spasmodic  contraction  of  the  internal  oblique 
muscles.  If  it  is  occasioned  by  the  latter,  it  may  be  removed 
by  those  remedies  which  occasion  great  relaxation,  as  vene- 
section, fomentations,  or  the  warm  bath ; whereas,  if  a tendon 
be  the  seat  of  the  strangulation,  such  applications  }>roduce 
no  good  effect,  tendons  being  incapable  of  relaxation  or  con- 
traction. 

\Oth,  That  the  situation  of  the  Under  Abdominal  Aperture 
is  not  exactly  uniform,  owing  to  the  existence  of  some  slight 
difference  as  to  the  place  of  the  separation  of  the  tendinous 
columns  which  border  that  aperture.  Hence  the  tumour  in  an 
inguinal  hernia  has  not  always  precisely  the  same  situation  ; 
and  if  the  smaller  tendinous  fibres  which  unite  the  larger  ten- 
dinous columns  be  awanting,  though  the  hernial  tumour  be 
truly  a protrusion  through  the  inguinal  canal,  it  may  have  the 
same  situation  as  a crural  hernia. 

IH/t,  That,  when  the  bowels  are  protruded  through  the  in- 
guinal canal,  and  pass  in  front  of  the  .spermatic  cord,  these  are  di- 
rected obliquely  downwards  and  inwards,  in  which  situation  they 
are  covered  by  the  cremaster  muscle,  and  the  membrane  derived 
from  the  tendon  of  the  external  oblique  muscle,  which  has  been 
called  the  Superficial  Fascia. 
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\^th,  That,  as  the  inguinal  apertures  are  extended  in  conse- 
quence of  the  bowels  passing  repeatedly  through  these,  the  Up- 
per [nguhial  Aperture  may  be  so  much  enlarged,  as  to  be 
brought  immediately  opposite  to  the  Under  Abdominal  Aper- 
ture ; and,  in  such  a case,  no  part  of  the  hernial  tumour  has  an 
oblique  direction,  lor  it  passes  directly  through  the  parictes  of 


the  abdomen. 

V6ih,  That,  as  there  is  fat  around  the  Under  Abdominal, 
and  also  at  the  Crural  Aperture,  if  there  be  an  unusual  quan- 
tity of  it  in  such  a situation,  it  may  lK*ar  a strong  resem- 
blance to  a hernia ; and  should  colic,  constipation  and  vomit- 
ing follow,  the  case  may  erroneously  be  sujrposcd  to  be  a stran- 


gulated hernia. 

That,  on  account  of  the  connection  of  the  crural  arch 
with  the  neighbouring  fa.scire,  when  we  wish  to  relax  as  far  as 
possible  the  superficial  fascia,  and  the  inguinal  canal,  to  take 
off  the  prcssui*e  and  stricture  ujKm  the  displaced  intestine,  it 
is  necessary  to  raise  the  head  and  pelvis  of  the  patient  (who 
is  supposed  to  be  in  bed)  with  pillows,  to  bend  the  thighs  very 
considerably,  ami  to  throw  the  knee  of  the  afi’ecteil  side  over  to 
the  op|X)site  side,  leaving  only  sullicient  space  for  the  surgeon  to 
introduce  his  hand.  On  attempting  to  reduce  such  hernia',  the 
pressure  should  be  made  in  the  same  direction  as  the  hernial  tu- 
mour; that  is,  in  a recent  inguinal  hernia,  the  pressure  should 
be  made  in  the  direction  of  the  anterior  spinous  process  of  the 
os  ilium  ; and  in  a hernia  of  some  duration,  directly  upwards,  as 
the  Upper  and  Under  Parts  of  the  Inguinal  Canal  are,  in  such 
a case,  nearly  opposite  to  each  other. 

\5th,  That  unless  the  truss  shall  make  pressure,  not  only 
upon  the  Under,  but  also  upon  the  Upper  Abdominal  Aper- 
ture, the  inguinal  hernia  will  not  be  removed  ; and  that  a truss 
which  presses  only  upon  the  Under  Aperture,  instead  of  afford- 
ing relief,  exposes  the  patient  to  strangulation  at  the  Upper  Ab- 
dominal Aperture,  or  between  the  Upper  and  Under  Abdominal 
Apertures  *. 

• Injustice  to  my  Father,  I cannot  forbear  describing  a Truss  for  an 
Inguinal  Hernia,  which  he  directed  to  be  made  many  years  ago,  and  which 
several  of  his  patients  have  worn  with  much  benefit.  The 
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16<4,  That,  on  account  of  the  connection  of  the  llial  and 
transverse  fascia?  with  the  crural  arch,  tlie  bowels  can  be  pro- 
truded only  through  the  foramen  crurale ; and  that,  from  the 
greater  size  of  the  female  crural  aperture,  the  greater  width  of 
the  female  pelvis,  a smaller  size  of  Gimbernat’s  ligament,  and 
of  the  iliacus  internus  and  psoas  muscles,  women  are  more  ex- 
posed to  crural  hernia?  than  males. 

\lth,  From  the  small  size  of  the  crural  aperture,  and  un- 
yielding nature  of  the  parts  ai'ound  it,  strangulation  is  more 
common  in  this  kind  of  hernia  than  in  the  inguinal,  especially 
in  the  male. 

18^7i,  That  the  bowels  in  crural  hernias  are  frequently  pro- 
truded in  a direction  perpendicular  to  the  abdomen,  and  on  the 
fore  part  of  the  pectineus  muscle ; and,  on  account  of  the  small 
size  of  the  crural  aperture,  and  unyielding  nature  of  the  parts 
in  the  vicinity  of  it,  the  neck  of  the  tumour  is  but  of  a small 
size,  nearly  of  an  uniform  diameter,  and  from  half  an  inch  to 
three  quarters  of  an  inch  long.  On  account  of  the  quantity  of 
cellular  substance  at  the  bend  of  the  thigh,  which  yields  readily, 
and  on  account,  also,  of  the  falciform  process  of  the  fascia  lata,  the 
tumour,  in  a case  of  crural  hernia,  does  not  descend,  but  is  often 
reflected,  or,  as  I in  my  Observations  on  Crural  Hernias  observed, 
tilted  upwards  upon  the  crural  arch,  so  that  the  fundus  of  it  is 
in  the  most  prominent  part,  and  the  body  and  neck  of  the  sac 
form  a considerable  angle  with  each  other ; and  the  tumour 
sometimes  expands  literally  to  a considerable  extent. 

19^7<,  Owing  to  the  superficial  fascia,  the  quantity  of  fat, 
cellular  substance,  and  lymphatic  glands,  which  cover  a crural 
hernia,  it  is  very  difficult  to  detect  that  disorder,  which  may 

The  cushion  of  the  common  truss  is  so  small  as  to  cover  one  of  the  Aper- 
tures  only,  and,  from  its  thinness,  when  the  circular  is  tightened  with 
the  view  of  increasing  the  pressure  on  the  aperture,  the  pad  is  raised  for- 
wards from  the  aperture,  because  the  ossa  Ilia  and  ossa  pubis  are  more 
elevated  than  it,  in  conseijuence  of  which  the  truss  does  not  produce  the  de- 
sircsl  ell’ecl. 

Ifc  therefore  directed,  that  the  jiad  of  the  truss  should  be  made  much 
thicker  and  Larger,  and  placed  Willi  such  a degree  of  obliquity,  with  re- 
sped  to  the  circidar,  as  to  press  upon  liolh  apertures  at  the  same  lime. 
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very  readily  be  mistaken  for  a swelling  of  the  lymphatic  glands, 
as  a crural  hernia  may  exist  at  the  same  time  as  a swelling  of 
these  glands:  hence  the  surgeon  must  judge  of  the  nature  of  the 
disease,  by  the  history  of  the  symptoms,  as  much  as  by  the 
knowledge  he  gains  by  examining  the  tumour  with  his  fingers. 

As  the  inguinal  lymphatic  glands  lie  over  the  crural 
aperture,  a?dcnia  of  the  limb  of  the  affected  side  may  be  pro- 
duced, by  wearing  a truss  for  the  cure  of  the  crural  hernia. 

21^/,  That  the  coverings  of  a crural  hernia  vary  according 
to  the  situation  of  the  tumour. 

b'rom  the  connection  of  the  fascia  lata  with  the  tendon 
of  the  external  oblique  muscle,  it  is  obvious,  that,  if  the  thigh 
be  extended,  the  crural  arch  must  be  put  u|X)n  the  stretch  ; 
and,  on  the  other  hand,  when  the  thigh  is  rotatetl  inwards,  and 
raised  nearly  to  a right  angle  with  the  Ixxly,  the  crural  arch  is 
relaxed ; hence  the  pain  which  the  extending  the  thigh  creates 
in  some  cases  of  crural  hernia. 

^d.  That,  in  many  cases  of  crural  hernia,  the  stricture  is  so 
coni))lete,  that  the  surgwMi  finds  great  difficulty  in  introducing 
even  the  nail  of  his  finger  as  a director.  On  account  of  the  si- 
tuation of  the  epigastric  artery,  and  (K’casionally  of  the  obturator 
artery,  in  respect  to  the  hernial  tumour,  the  division  of  the 
tendinous  fibres  is  made  with  the  greatest  safety  on  the  pubal 
side  of  the  tumour. 

That  as,  in  our  erect  jxKture,  the  bowels  gravitate  di- 
rectly against  the  crural  aperture,  there  is  less  chance  of  re- 
moving a crural  than  an  inguinal  hernia,  by  the  use  of  a well- 
made  truss. 

25/A,  That  the  umbilical  ring  may  be  slit  up  in  any  part, 
without  the  risk  of  wounding  any  bloodvessel  of  importance. 

That,  in  ventral  herniae,  there  must  be  a separation  or 
rupture  of  some  of  the  muscular  fibres  of  the  parietes  of  the 
abdomen. 

Such  is  the  account  of  the  parts  concerned  in  Hernia,  and 
such  the  inferences  from  it,  which  I have  for  many  years 
past  delivered  in  my  course  of  Lectures.  Notwithstanding  all 
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that  has  been  lately  written  upon  the  anatomy  of  the  parts  con- 
cerned in  the  inguinal  and  crural  herniae,  there  is  a branch  of 
the  subject  which  has  not  yet  been  explained  to  the  medical 
world, — 1 mean  the  gradual  formation  of  the  Inguinal  Canal. 

Having  found  that  the  late  Mr  Ali.an  Burns  of  Glasgow 
had  devoted  a great  deal  of  attention  to  this  branch  of  the  sub- 
ject,' 1 requested  of  him  to  favour  me  with  his  observations; 
with  which  request  he  readily  complied,  and,  by  his  permission, 
1 have  inserted  these  in  his  own  words. 

“ In  the  foetus,  or  new-born  male,  we  find  that  the  tendon  of 
the  external  oblique  muscle,  at  its  inferior  and  anterior  part, 
separates  into  two  pillars,  which  leave  between  them  an  irregu- 
lar opening,  through  which  the  cord  passes.  One  of  these  pil- 
lars runs  below  the  cord,  the  other  above  it.  Both  pillars  tend 
obliquely  downward  and  forward,  inclining  toward  the  crest  of 
the  pubes,  where  one  is  completely  lost,  the  other  in  part 
implanted.  That  fold  which  passes  below  the  cord  is  com- 
pletely implanted  into  the  tough  ligament  which  covers  the 
tubercle  of  the  pubes.  The  other  pillar,  when  it  reaches  the 
pubes,  separates  into  two  bands ; the  posterior,  or  deeper- 
seated,  is  inserted  along  with  the  lower  pillar  into  the  tubercle 
of  the  pubes,  and  even  extends  to  the  opposite  side.  The  other, 
and  by  far  the  most  important  fillet,  winds  obliquely  inward, 
then  bending  backward  between  the  penis  and  the  cord,  it  at 
last  incorporates  itself  with  the  fascia  covering  the  heads  of  the 
triceps  longus,  the  gracilis,  and  flexor  muscles  of  the  leg,  and 
in  somje  cases  it  can  be  traced  much  farther,  and  reaches  even 
to  the  tendon  of  the  gluteus  maximus,  to  which  it  is  attached. 
This  slip,  from  the  upper  pillar  of  the  canal,  is  always  insepara- 
bly joined  to  the  fasciae  covering  the  cremaster ; indeed,  it  may 
perhaps  most  properly  be  described  as  a part  of  Camper’s  fas- 
cia, attached  to  the  ring.  I thought  that  this  structure  had 
not  been  noticed  by  any  author.  I find,  however,  that  it  has 
not  escaped  that  indefatigable  anatomist  Camper,  who  deli- 
neates it  very  accurately  in  his  plate.  It  is  easiest  detected  by 
slitting  up  Camper’s  fascia,  by  which  I mean  the  sheath  of  the 
cremaster,  till  we  come  near  to  the  ring.  When  wc  have  done 
this,  if  we  tlien  insinuate  the  point  of  the  finger  into  the  lower 
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orifice  of  the  canal  in  the  adult,  or  ring  in  the  child,  we  find 
that  we  are  by  this  fillet  prevented  from  carrying  the  finger  to- 
wai’d  the  pubes. 

“ This  part  of  the  canal  merits  peculiar  attention;  for  who- 
ever is  ignorant  of  the  position  and  connection  of  this  produc- 
tion from  the  upper  pillar  of  the  ring,  can  possess  only  a very 
confused  notion  of  its  action  in  disease. 

“ When  we  have  examined  in  the  very  young  subject,  the 
structure  of  the  external  orifice  through  which  the  cord  passes, 
we  have  seen  all  that  is  most  worthy  of  notice ; for,  in  the  \ery 
early  part  of  life,  the  inguinal  canal  is  not  formed  : In  proof  of 
which,  take  a new-lxirn  male,  in  whom  the  tunica  vaginalis  com- 
municates with  the  cavity  of  the  abdomen,  and  make  a punc- 
ture into  the  former,  through  which  one  of  the  blades  of  a pair 
of  scissors  is  to  be  introduced,  and  passed  into  the  belly  ; then 
all  that  ^xirtion  of  the  tunica  vaginalis,  which  is  above  the  punc- 
ture, is  to  be  snipped  through.  By  doing  this,  we  lay  the  ab- 
domen and  tunica  vaginalis  into  one;  and  we  at  first  glance 
perceive  whether  the  cord,  at  this  early  period  of  life,  passes  in 
an  oblique  direction  between  the  muscles  and  transvcrsalis  fas- 
cia. 

“ I have  never  observed  the  cord  in  any  obvious  degree  ob- 
lique in  its  course ; in  an  infant  at  birth,  it  runs  in  a straight 
I line  from  the  psoas  muscle  to  the  bottom  of  the  scrotum. 

i“  It  passes  through  a mere  aperture. 

“ When,  however,  we  take  a subject  even  a month  old,  and 
treat  it  in  the  same  way,  we  find  then  a very  apparent  obliquity 

Iin  the  course  of  the  cord.  As,  however,  it  is  very  rare  to  meet 
with  an  infant  of  that  age,  in  whom  the  tunica  vaginalis  re- 
mains pervious,  we  may,  where  its  canal  is  obliterated,  by  sliL 
ting  up  Camper’s  Fascia,  and  entering  the  blade  of  a sharp- 
^ pointed  pair  of  scissors  into  the  lower  outlet  of  the  canal,  pass 
) it  up  till  it  appears  in  contact  with  that  part  of  the  peritoneum 
which  invests  the  cord  at  that  spot  where  it  passes  from  the  ab- 
domen.  If  we  divide  completely  what  is  between  the  blades, 
» we  expose  fairly  the  degree  of  obliquity  of  the  cord. 

“ If  we  examine,  in  a similar  way,  subjects  of  different  ages, 
■»  we  find  that  the  older  they  become,  till  they  arrive  near  the 
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age  of  puberty,  so  much  the  longer  does  the  inguinal  canal  be- 
come. 

“ It  may  here  be  worth  while  to  inquire,  how  the  canal  comes 
to  be  formed,  and  what  changes  take  place  on  the  neighbour- 
ing parts;  As  I have  already  mentioned,  the  upper  and  lower 
openings  of  the  fcetal  ring  are  opposite  to  each  other,  and  so 
very  little  distant  the  one  from  the  other,  that  there  is  hardly  a 
palpable  space  between  them.  The  ring  is  placed  just  in  con- 
tact with  the  tubercle  of  the  pubes.  From  this  fact,  it  must  at 
first  sight  appear,  that  the  lower  outlet  is,  in  the  foetus,  in  the 
same  spot  which  it  is  afterwards  to  occupy  in  the  adult.  In 
proportion,  therefore,  as  the  foetal  ring  is  changed  into  the  adult 
canal,  it  is  the  internal  orifice  which  changes  its  position ; it  is 
the  upper  opening  which  mounts  towards  the  spine  of  the  ilium. 
We  may  from  this  very  readily  understand,  that  it  is  Jrom  the 
gradual  extension  of  the  transversalis  fascia,  in  that  direction, 
that  the  cord  comes  to  be  inclosed  in  a canal.  A very  simple 
contrivance  gives  a very  clear  idea  of  the  manner  in  which  the 
inguinal  canal  is  formed.  Let  any  one  take  two  slips  of  paper 
of  the  same  length,  and  cut  two  small  holes  in  the  centre  of 
each  ; let  him  then  lay  these  holes  opposite  to  each  other,  and 
pass  through  them  a quill  or  pencil-case.  When  he  has  done 
this,  he  has  a very  good  plan  of  the  state  of  parts  about  the 
groin  in  the  foetus.  If  he  now  hold  the  papers  opposite  him, 
and  then  pull  to  a side  the  one  nearest  to  himself,  he  will  find, 
that,  by  doing  this,  he  comes  to  lay  the  quill  between  the  pieces 
of  paper  in  the  same  way  that  the  spermatic  cord,  by  the  ex- 
tension upward  and  outward  of  the  internal  orifice  of  tlie  ring, 
comes  to  be  lodged  in  a long  canal.  And  he  will  alsti  see,  that 
the  length  of  the  canal  must  vary  according  to  the  greater  or  less 
extension  of  its  posterior  side. 

“ In  the  very  early  period  of  file,  the  cord  passes  through  a 
mere  aperture ; and  be.sides,  there  is  an  open  communication 
l)ctwc€n  the  tunica  vaginali.s  and  the  belly.  From  these  cir- 
cumstances, therefore,  a portion  of  gut  is  forced  down  along  the 
cord,  forming  congenital  hernia  ; or,  if  the  tunica  vaginali.s  bo  ob- 
literated, a new  peritoneal  sac  pa.sses  ihrougli  the  ring  by  the 
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side  of  the  cord.  As,  however,  the  parts  are  more  dilatable  in 
the  young  than  in  the  old  person,  so  is  hernia,  cateris  paribits, 
more  readily  reducible  in  the  former,  and,  consequently,  less 
dangerous.  The  gut,  in  the  first  instance,  in  the  young  sub- 
ject, passes  through  a simple  rhig ; but  if  the  hernia  be  allowed 
to  remain,  then,  in  many  cases,  the  upper  orifice,  ascending  to- 
ward the  spine  of  the  ilium,  as  it  ought  to  do,  comes  in  the  end 
to  lodge  both  the  hernial  sac  and  the  spermatic  cord  in  a com- 
plete canal ; and  this  will  })robably  l)c  found  to  be  the  reason 
why  surgeons  believe  that  hernia  does  often  take  place  along  the 
canal.  They  sec  a herniary  tumour  in  advanced  age,  lying  in 
the  oblique  course  of  the  canal ; but  they  forget  to  inquire  when 
the  protrusion  took  place,  and  what  was  the  original  apix?arance 
of  the  tumour. 

“ Were  they  to  trace  their  cases  to  their  origin,  they  would 
most  probably  ascertain,  that,  in  the  first  instance,  the  hernia 
had  appeared  in  infancy,  that  it  had  been  less  oblUjue  at 
heg^inning,  but  imperceptibly  become  more  and  more  so.  1 
s|^eak  from  what  I have  seen  in  several  instances.  Ainong  a 
considerable  nunil>er  of  patients  in  whom  the  hernia  was  lodged 
in  the  canal,  and  of  some  of  whicli  I have  casts,  I have  uni- 
formly, by  applying  to  the  friends,  ascertained  that  the  rupture 
had  taken  place  in  infancy,  and  had  slowly  assumed  the  oblique 
direction.  Some  of  the  nurses  have  even  said,  that  when,  im- 
mediately after  birth,  they  attempted  to  return  the  gut,  they 
found  that  it  had  passed  through  a hole,  alx>ut  large  enough  to 
admit  the  tip  of  their  little  finger;  but  when  the  child  was  older, 
they  found  it  run  more  to  a side. 

“ In  the  advanced  stage  of  hernia,  tire  parts  are  brought 
into  precisely  the  same  state  they  vvere  in  when  the  disease  be- 
gan. In  the  congenital  hernia,  or  in  the  common  inguinal 
herrua  taking  place  in  a very  young  child,  tlie  sac  passes 
through  a mere  aperture ; then,  in  time,  we  have  seen  that, 
owing  to  changes  which  this  opening  undergoes,  the  gut  comes 
to  be  lodged  in  a fully  formed  canal.  This  continues  till  the 
tumour  becomes  large,  when  the  posterior  side  of  the  canal  is, 
owing  to  the  pressure,  slowly  absorbed  ; and  again  the  up- 
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per  and  lower  orifices  are  brought  opposite  to  each  other. 
Again,  the  hernia  resembles,  in  its  appearance  and  course,  the 
incipient  tumour. 

“ If  the  view  which  I have  given  of  the  mode  of  formation 
of  the  inguinal  canal  be  correct,  it  will  lead  to  this  conclusion, 
that  we  ought,  in  every  case  of  hernia  in  a young  child,  most 
sedulously  to  prevent  the  descent  of  the  gut ; and,  if  possible, 
to  return  also  the  sac,  where  it  is  not  congenital  rupture ; for 
if  we  do  this,  we  bid  fair  to  cure  the  disease,  by  allowing  of 
the  extension  of  the  posterio?-  side  of  the  canal  along  the  cord. 
This  observation  leads  me  to  a review  of  the  influence  which  | 
the  different  parts  of  the  inguinal  canal  have  in  preventing  the 
accession  of  hernia.  i 

“ In  the  very  young  child,  there  is  no  security  against  her-  ^ 

nia,  except  what  arises  from  the  cord  filling  the  aperture  1 

through  which  it  passes.  This  is  generally  sufficient ; for 
the  infant  is  exposed  to  few  of  the  exciting  causes  of  the  dis-  j 
ease.  ' 

“ When,  however,  the  child  advances  in  years,  in  the  course  J 
of  its  amusements,  and  afterwards  of  its  business,  it  is  more 
and  more  exposed  to  the  causes  of  hernia. 

“ Nature  has,  however,  wisely  provided,  that,  in  proportion 
to  the  danger,  the  security  should  be  increased.  The  posteri- 
or side  of  the  canal  overlaps  every  day  more  and  more  the  an- 
terior side : consequently,  when  the  canal  is  completed,  any 
pressure  against  the  posterior  side,  tending  to  produce  hernia,  j 

has  the  effect  of  laying  that  side  more  firmly  in  contact  xoith  j 

the  cord ; of  forcing  the  latter  steadily  against  the  anterior  side,  ' 

where  the  fibres  of  the  transversalis  and  internal  oblique  muscles  I 
react  upon  it.  Thus  a most  perfect  valve  is  formed,  and  where  j 
the  posterior  side  of  the  canal  is  fully  extended,  it  is  impossible 
that  inguinal  hernia  can  take  place. 

“ I have  already  attempted  to  show,  that,  where  the  gut  has 
passed  down  in  infancy,  it  may  in  the  end  come  to  be  lodged 
in  a canal ; but  this  is  very  different  from  a hernia  passing  along 
the  canal  for  the  first  time  in  an  adult,  lly  the  overlapping  of  ; 
one  side  of  the  canal  over  the  other,  hernia  is  prevented  from 
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primarily  taking  place  in  the  adult,  by  the  internal  orifice  of  the 
inguinal  canal. 

“ Although,  for  the  reasons  above  stated,  hernia  cannot  of- 
ten, if  ever,  take  place  l)y  the  upper  orifice  of  the  inguinal 
canal ; still,  were  there  not  some  contrivance  devised,  it  might 
happen,  by  bursting  the  posterior  side  of  the  canal  opposite 
the  lower  orifice. 

“ The  posterior  side  of  the  inguinal  canal  is  formed,  as  was 
first  demonstrated  by  Sir  A.  Cooper,  by  the  transversalis  fas- 
cia, which  is  thin  anil  dilatable,  and  therefore,  independent 
of  assistance,  affords  but  a trifling  barrier  to  protrusion.  Na- 
ture has  not,  however,  neglected  this  |xfmt ; for,  opposite  to 
1 the  inferior  opening,  she  has  strengthened  the  posterior  side, 
i by  a set  of  inflected  fibres.,  which  arise,  as  described  by  Cam- 
I PER,  from  the  foldeil-in  lower  pillar  of  the  oblique  muscle,  and 
run  upw'ard,  expanding  over  that  portion  of  the  transversalis 
t fascia,  opposite  to  the  lower  outlet.  This  affords  one  securi- 

j ty ; but  Nature  seems  peculiarly  solicitous  about  defending 

1 this  opening,  and  has  therefore  bound  the  two  pillars  firmly 

) together,  by  cross  slips,  and  made  to  arise  from  the  upper 

I one,  a fasciculus  of  fascia?,  which,  by  winding  round  the  top  of 

il  the  thigh,  must,  in  those  motions  which  would  endanger  the 

i parts,  be  made  closely  to  embrace  the  cord,  adapting  thus,  in 

1 a most  accurate  manner,  the  size  of  the  lower  outlet  to  the  size 

1 of  the  cord. 

“ We  thus  see,  that,  6^  the  posterior  xcaJl  of  the  canal,  iri- 
' guinal  hernia  is,  in  the  adult,  prevented  from  tal-ing  place 

' through  the  upper  orifice ; and  that,  by  the  peculiarity  of  the 

mechanism  of  the  lower  opening,  ventro-inguinal  hernia  can- 
not occur,  except  where,  by  violence,  the  posterior  side  of  the 
canal  is  burst,  or  the  cross  slips  torn,  by  which  the  fillet,  from  - 
the  upper  pillar,  would  come  to  lose  its  effect. 

“ When  hernia  has  taken  place,  the  very  objects  which  for- 
j nierly  had  a tendency  to  prevent  its  accession,  are  now  so  far 
I changed  in  their  action,  that  they  present  obstacles  to  the  re- 
! placement  of  the  gut.  If  the  hernia  has  occurred  in  a young 
subject,  where  the  canal  is  not  formed,  or  in  an  adult,  in  whom 
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the  posterior  side  is  wanting,  which  is  not  a very  rare  maUbr- 
mation,  then  our  only  difficulty  must  depend  on  the  action  of 
the  lower  outlet.  In  this  case,  the  cross  fibres  which  bind  the 
two  pillars  together,  act  on  the  sac ; and  the  fillet,  from  the 
upper  pillar,  embraces  it  closely,  but  not  equally,  in  every  direc- 
tion of  the  limb,  When  the  toes  are  rolled  inward,  and  the 
thigh,  on  the  affected  side,  pulled  from  the  other,  and  turned 
backward,  this  fillet  is  sunk  into  the  sac,  and  retains  it  im- 
moveably  in  its  situation. 

“ This  species  of  stricture  may  most  readily  be  overcome, 
by  moving  the  member  in  an  opposite  way  ; and,  I believe, 
in  knowing  bow  to  humour  the  parts  in  the  taxis,  the  great 
superiority  of  one  surgeon  over  another  consists.  When,  how- 
ever, the  rupture  has  taken  place  in  infancy,  and  continued 
till  the  complete  extension  of  the  canal  is  accomplished,  then, 
besides  this  source  of  difficulty,  there  is  also  a source  of  em- 
barrassment, arising  from  the  reaction  of  the  fibres  of  the  trans- 
versalis  and  internal  oblique  muscles  upon  the  sac,  which  oc- 
casions a species  of  stricture,  in  which  bloodletting,  warmth, 
and  the  relaxing  the  muscles,  by  bending  the  body  sideways, 
facilitate  the  reduction.  The  above  remark  applies  to  that 
species  of  incarceration  dependent  on  a narrowing  of  the  in- 
ternal orifice  of  the  canal,”  , 

A part  of  the  muscles  of  the  abdomen  is  sometimes  awanting 
at  the  navel,  of  which  I have  seen  several  instances  in  children. 
It  also  sometimes  happens,  that  there  is  a defect  of  the  smaller 
tendinous  columns  which  form  the  inguinal  canal,  so  that  when 
the  lx)wels  are  protruded  at  the  under  alxlominal  aperture, 
the  hernia  is  situated  at  the  common  place  of  a crural  hernia. 

Of  the  situation  of  the  neighbouring  Bloodvessels  in  respect  U> 
Inguinal  and  ^Crural  Hernia. 

The  e))igastric  artery  generally  arises  from  the  anterior  iliac 
artery,  and  passes  behind  the  spermatic  cord,  on  the  side  of  the 
upper  ;ib<lominal  aperture,  next  the  pubes,  in  its  course  to  the 
po.sterior  part  of  the  rectus  muscle;  the  epigastric  artery  must 
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therefore  be  first  behind,  and  then  on  the  pubal  side  of  the  most 
common  kind  of  inguinal  hernia- 

But  the  epigastric  artery  is  also  sometimes  situate  on  the  op- 
posite or  ilial  side  of  the  tumour,  as  has  been  observed  by  De- 
sault, Chopart,  Sabatier,  Camper,  and  Uougemont. 

The  epigastric  artery  does  not  always  take  its  rise  from  the 
same  part  of  the  anterior  iliae  artery  within  the  jielvis.  I have 
seen  the  epigastric  artery  and  internal  circumflex  of  the  j^elvis 
come  off’  from  the  anterior  iliac,  by  a common  trunk  within  the 
pelvis,  and  very  near  to  the  crural  arch. 

The  epigastric  artery  sometimes  arises  from  the  pudic  artery; 

I have  also  seen  it  arising  from  the  arteria  profunda  feinoris. 
In  some  cases,  a branch  of  the  epigastric  artery  passt's  through 
the  inguinal  canal,  and  anastomoses  wiili  a small  brancli  sent  off’ 
from  the  femoral  artery. 

When  the  epigastric  artery  takes  its  usual  origin  from  tlu- 
anterior  iliac  artery,  its  smaller  branches,  in  some  cases,  pass 
along  that  part  of  the  crural  aich  calletl  Gimbernat’s  Ligament, 
in  their  course  to  the  symphysis  pubis, 
i I have  a specimen  in  which  the  epigastric  artery  takc»8  its  rise 
from  the  obturator,  and  posses  upwards  and  inwards  to  the  rec- 
tus muscle. 

Besides  the  epigastric  artery,  there  is  anotlier  artery  which  is 
li  in  ditngcr  of  being  wounded  in  performing  the  operation  for 
1 crural  hernia.  I allude  to  the  obtur.ator  artery,  which  com- 

i monly  arises  from  the  posterior  iliac  aiTery ; but  sometimes  takes 
I its  origin  in  common  with  the  epigastric  artery  from  the  anterior 

iliac. 

The  trunk  common  to  the  obturator  and  epigastric  arteries 

ii  is  sometimes  a quarter  of  an  inch  in  length  ; in  other  instances, 

li  it  measures  from  an  inch  to  an  inch  and  a half  (see  Plate  II.); 

I and  I have  met  with  it  of  all  intermediate  lengths. 

If  the  common  trunk  be  only  a fourth  of  an  inch  long,  the 
0 obturator  artery  runs  on  that  side  of  the  sac  which  is  next  to 

t the  anterior  spinous  process  of  the  ilium,  and  cannot  be  dis- 

( placed,  being  firmly  bound  down  by  cellular  substance,  and, 

t therefore,  cannot  be  injured  in  that  kind  of  crural  hernia  in 

I 
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which  the  displaced  bowels  are  lodged  within  the  sheath  of  the 
lymphatic  vessels,  by  dividing  that  part  of  the  crural  arch  next 
the  pubes,  in  the  manner  recommended  by  Mr  Gimbeenat. 

On  the  other  hand,  it  frequently  happens,  when  the  obtura- 
tor arises  in  common  with  the  epigastric  artery,  that  a third 
branch,  nearly  of  equal  size  with  the  obturator,  takes  its  rise 
from  the  common  trunk.  This  may  be  called  the  artery  of  the 
internal  part  of  the  crural  arch  'i  for  it  runs  on  the  inner  side  of 
the  crural  arch,  passes  across  Gimbernat’s  ligament,  and  when 
it  reaches  the  symphysis  pubis,  then  divides  into  a number  of 
small  branches,  which  are  distributed  upon  the  inner  side  of  the 
symphysis  pubis. 

It  also  merits  mention,  that  a small  artery,  or  two  or  three 
small  branches,  are  sometimes  sent  off  from  the  obturator,  in  its 
course  from  the  common  trunk  to  the  foramen  obturatorium, 
which  are  distributed  upon  that  part  of  the  crural  arch  called 
Gimbernat’s  Ligament,  and  which  may  be  divided  in  perform- 
ing the  operation  for  crural  hernia,  as  recommended  by  Mr 
Gimbeenat. 

When  the  trunk  common  to  the  obturator  and  epigastric  ar- 
teries is  of  an  inch  or  an  inch  and  a half  in  length,  the  obtura- 
tor artery  is  then  situate  between  the  symphysis  pubis  and  the 
hernial  sac,  and  sometimes  follows  the  same  course  as  that  part 
of  the  crural  arch  called  Gimbernat’s  Ligament ; of  which  I have 
seen  several  examples. 

Mr  James  Waedeop  is,  I believe,  the  first  who  has  describ- 
ed such  a distribution  of  arteries  in  the  case  of  crural  hernia. 
In  that  instance,  the  obturator  artery  arose  from  the  same  trunk 
as  the  epigastric  artery,  and  then  passed  on  the  puhal  side  of 
the  neck  of  the  hernial  .sac,  and  described  a ssmicirclc  around 
the  neck  of  the  sac. 

Baron  Hallee,  Lieutaud,'  Richtee,  and  Mueeay  of  Up- 
sal,  have  described  such  an  unusual  origin  of  the  obturator  ar- 
tery, but  do  not  make  mention  of  the  proportion  of  cases  in 
which  it  occurs. 

I have  paid  a good  deal  of  attention  to  this  department  of 
anatomy : In  my  Observations  on  Crural  Hernia  (published  in 
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1803),  1 have  stated  that  I had  not  observed  such  a deviation 
from  the  usual  distribution  of  the  arteries  in  above  one  of  25  or 
30  cases ; and,  according  to  subsequent  observation,  such  a dis- 
tribution of  arteries  occurs  in  one  of  20  cases.*  1 have  also  ob- 
served, that  the  short  division  is  as  common  as  the  longer ; and 
as  the  obturator  artery  is  only  in  danger  of  being  divided  by 
Gimbernat’s  operation  in  the  latter  case  (indeed  Mr  Cooper 
asserts,  that  he  had  never  met  with  the  obturator  artery  passing 
around  the  neck  of  the  hernial  sac)  \ hence  such  an  unusual  dis- 
tribution of  the  obturator  artery  does  not  form  so  material  an 
objection  to  the  operation  for  crural  hernia,  performetl  according 
to  the  method  of  Gimberkat,  as  has  been  sup|X)se<l. 

There  is  still  another  variety  as  to  the  distribution  of  the 
epigastric  and  obturator  arteries.  'I'liese  arteries,  in  some  cases, 
come  oft'  from  the  anterior  iliac  artery  by  separate  trunks;  and 
the  obturator  artery  passes  around  that  jwrt  of  the  crural  arch 
called  Guiueknat’s  Ligament,  and  is  attached  to  it  by  cellular 
t substance.  When  this  iiapjx'ns,  the  obturator  artery,  by  the 

(descent  of  a portion  of  the  intestine  through  the  crural  ring,  is 
pressed  upon  the  very  jwxrt  of  the  crural  ju-ch  divided  by  Gim- 
:i  BERNAT,  in  his  operation  for  crural  hernia. 

I I have  seen  the  obturator  artery  sent  oft'  from  the  external 
I iliac  artery,  about  an  inch  and  a half  above ; and  in  others, 

i about  an  inch  below,  the  epigastric  artery  ; in  still  other  examples, 
y even  on  the  outer  side  of  the  pelvis,  from  the  superftcial  femoral  ' 
1 artery,  in  which  case  the  artery  ascends  along  the  pectineus 
I muscle,  and  enters  the  pelvis  at  the  crural  aperture.  The  ar- 
; tery  in  this  case  is  placed  behind  the  crural  hernia. 

■ Velpeau,  one  of  the  most  distinguished  anatomists  of  France,  has  ob- 
served, “ II  y a long-terns  deja  que  les  anatomistes  ont  fait  remarquer  cetle 
origine  commune  des  arteres  6pigastrique  et  obturatrice  ; mais,  ce  n’est  que 
; depuis  Moneo  qu’on  a essay^  d’etablir  dans  queUe  proportion  ces  cas  se  ren-  .4 
' contraient.  Ce  chirui^en  c61ebre  pense  que  cette  anomalie  se  voit  uue  fois 
sur  vingt;  Burns  dit  I’avoir  remarqu6e  plus  de  trente  fois;  Hesselbach 
la  regarde  comme  assez  rare ; Scarpa,  Lawrence  admettent  qu’elle  peut 
avoir  lieu  une  fois  sur  dix  ou  quinze ; M.  J.  Cloguet,  une  fois  sur  cinq,  et 
F.  Meckel  avance  qu’elle  est  presque  aussi  frequente  que  I’etat  normal. 
Nos  propres  observations  nous  porteraient  a partager  I’avis  de  Monro.”—— 
Vide  Traite  d’Anat.  Chirurg.  Paris,  1826. 
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I have  made  particular  mention  of  all  the  varieties  as  to  the 
origin  and  course  of  the  epigastric  and  obturator  arteries,  and 
of  their  branches,  which  have  fallen  under  my  observation,  as 
these  arteries  are  of  considerable  size,  and  when  divided,  in  the 
time  of  performing  the  operation  for  crural  hernia,  have  poured 
out  so  much  blood  as  has  proved  fatal ; for,  on  account  of  their 
deep  situation  and  retraction,  it  is  extremely  difficult  to  secure 
these  by  ligature. 

Even  wounds  of  the  smaller  branches  of  the  epigastric  artery 
sometimes  prove  fatal. 

Dr  Carmichael  Smyth*  has  related  the  histories  of  two 
such  cases,  and  makes  mention  of  other  similar  cases  which  were 
communicated  to  him,  in  which  the  patients  lost  their  lives,  by 
a wound  made  in  the  epigastric  artery,  in  performing  the  opera- 
tion of  tapping  for  dropsy  in  the  belly. 

There  is  another  artery,  which,  from  a variety  as  to  its  mode 
of  distribution,  may  be  divided  in  performing  the  operation  for 
the  crural  and  inguinal  herniae. 

I allude  to  the  arteria  circumflexa  ossis  ilii,  which  takes 
its  rise  within  the  pelvis,  from  the  anterior  iliac  artery,  and  oppo- 
site to  the  epigastric  artery.  I have  seen  a branch  of  this  artery 
nearly  as  large  as  the  epigastric,  pass  under  the  crural  arch, 
about  two  inches  from  the  symphysis  pubis,  and  it  then  divided 
into  branches,  which  were  distributed  upon  the  symphysis  pu- 
bis, and  the  fat  and  skin  over  the  crural  arch  ; whilst  other  small 
branches  were  distributed  upon  the  ilial  portion  of  the  fascia 
lata  of  the  thigh. 

There  is  still  another  artery  which  is  liable  to  be  wounded  in 
performing  the  operation  for  crural  hernia,  according  to  the 
method  proposed  by  Mr  Gimberxat. 

No  author  with  whose  w'orks  I am  .acquainted,  has  taken  no- 
tice of  this  fact,  and,  therefore,  I thought  it  worth  while  to  give 
a representation  of  it.  Vhle  Plate  II.  fig-  2. 

The  artery  to  which  I allude,  is  usually  a small  branch  of 
the  epigastric,  which  swe-eps  along  the  inner  surface  of  the  cru- 
ral arch,  and  along  (iiMBKUNAT’s  ligament,  and  is  ultimately 
joined  with  the  obturator  artery.  'I'lns  artery  is  sometimes  of 

• Vide  1,011(11)11  Mcil.  Coiiiiiiuiiic.  vol.  2d,  publislicd 
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the  size  represented  in  Plate  II.  fig.  2.,  and,  in  such  a case,  if 
divided,  would  pour  out  a good  deal  of  blood.  If  wounds  of 
the  epigastric  artery  have  proved  fatal,  the  same  may  result 
from  the  division  of  this  artery. 

The  peculiar  course  of  the  veins  also  merits  attention.  A 
plexus  of  veins  is  sometimes  placed  on  Gimbernat’s  ligament ; a 
good  deal  of  blood  may  be  lost  by  wounding  these,  csjiecially 
as  they  run  on  the  inner  side  of  the  crural  arch,  and  there- 
fore the  bleeding  could  not  be  stopped  by  pressure. 

The  obturator  vein  generally  accompanies  the  obturator  ar- 
' tery,  and  therefore  may  be  divided  at  the  same  time  as  the  ar- 
tery, in  performing  the  operation  for  crural  hernia,  as  recom- 
mended by  Gimueknat. 

The  late  Mr  A.  Purns  of  Glasgow  shewed  me  a case  of  crural 
hernia,  in  which  a larre  vkis  passed  along  the  inner  part  of 
the  crural  arch,  and  received  the  epigastric  vein.  In  this  case,  if 
the  division  of  the  crural  arch  had  been  made  directly  upwards, 
supposing  the  patient  to  be  in  an  erect  jxjsition  (as  has  l)cen  re- 
commended), that  large  vein  must  have  l)ccn  divided,  and,  on 
account  of  the  size  of  the  vein,  a great  (piantity  of  blood  must 
have  been  lost. 


OP'  fNGUINAl,  HERNIA. 

In  this  kind  of  hernia,  the  bowels  are  lotlgctl  in  some  part 
of  the  inguinal  canal.  iSIan,  from  bis  erect  posture,  is  more 
exposed  to  inguinal  and  crural  hernia,  and  quadrupeds  to  ven- 
tral hernia. 

The  frequency  of  this  kind  of  hernia  is  proportioned  to  the 
size  of  the  canal ; males,  therefore,  are  more  frequently  afflicted 
by  this  heiaiia  than  females,  as  the  subjoined  statement  proves. 


From  July  (3.  1805,  to  July  6.  1811. 

1637  Cases. 

.Vales. 

Females. 

332  double 

f In  both  groins. 

319 

2 

L thighs. 

0 

11 

' ; ; 

C71 

354 

26 

13 

1207  single,  - 

, { Right  side,  . 
P emoral,  , 

5 

54 

’ \Left  side,  . . 

2 

37 

In  the  navel,  . . ■*  .• 

13 

76 

, Ventral  hernite,  . 

3 

3 
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Several  patients  having  umbilical  hernia,  had  also  one  or  two 
inguinal  or  femoral  hernia,  one  person  had  a ventral,  and  two 
incuinal  hernia*. 

O 

The  following  document,  extracted  from  the  25th  volume  of 
the  Philosophical  Magazine,  corroborates  tbe  former.  3013  pa- 
tients were  examined 


741  Double  Ruptures. 


2272  Single  Ruptures. 


( In  both  thighs  (femoral) 
\ln  both  groins  (inguinal) 
f In  one  thigh  (femoral) 
In  one  groin  (inguinal) 
t In  the  navel  (umbilical) 


Total, 


Males.  Females. 

3 44 

609  85 

57  1C3 

1520  399 

36  97 

2225  788-3013. 


“ Of  the  single  ruptures,  more  than  one-third  happened  on 
the  left  side,  and  nearly  two-thirds  on  the  right  side.  A very 
small  proportion  of  triple  ruptures,  and  other  extraordinary 
cases,  likewise  occurred  in  the  above  number ; but  they, were 
extremely  rare,  and  mostly  existed  among  the  female  sex.” 

The  greater  size  of  the  inguinal  canal  predisposes  to  the 
inguinal  hernia ; hence,  when  that  canal  is  extended  beyond  its 
natural  diameter,  some  part  of  the  bowels  very  often  passes  into 
the  inguinal  canal. 

Thus  the  varix  of  the  veins  of  the  spermatic  cord,  or  a hy- 
drocele of  long  standing,  the  upper  part  of  which  has  insinuated 
itself  within  the  under  abdominal  aperture,  have  been  the  pre- 
ludes of  inguinal  hernia.  Upon  drawing  off  the  water,  some 
part  of  the  bowels  passes  into  the  enlarged  inguinal  canal,  the 
obstacle  to  their  protrusion  having  been  removed. 

There  is  much  variety  as  to  the  size  and  as  to  the  form  of 
an  inguinal  hernia,  of  which  there  are  Jour  different  modifica- 
tions. 

’Yhe  first  is  the  most  frequent,  viz.  where  the  displaced  bowels 
have  passed  through  the  whole  track  of  the  inguinal  canal. 
The  bowels  insinuate  themselves  into  the  small  depression 
formed  by  the  peritona-um,  where  the  spermatic  cord  passes  un- 


• I am  indebted  to  that  distinguished  pliysician  Dr  G.  Gkegorv  of 
I.ondon,  for  this  statement. 
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tier  ihc  edge  of  the  transverse  muscle.  The  protruded  bowel 
passes  between  the  two  portions  of  the  transverse  fascia,  and 
under  the  margin  of  the  transverse  and  internal  oblique  muscles, 
in  front  of  the  spermatic  cord.  The  tumour  is  placed  obliquely, 
or  it  proceeds  obliquely  downwards  and  inwards  between  the 
upper  and  under  abdominal  apertures,  and  at  length  passes 
through  the  under  abdominal  aperture,  frequently  extending 
downwards,  creating  in  the  scrotum  a tumour  of  considerable 
miignitude,  called  a Scrotal  Hernia.  But  when  the  disease  has 
been  of  some  duration,  the  upper  ajierture  is  considerably  ex- 
tended, so  as  to  be  nearly  op|)osite  to  the  under  abdominal 
aperture,  by  which  the  canal  loses  its  original  oblique  situation, 
and  becomes  nearly  direct. 

A second  hernia  is  sometimes  formed  at  the  pubic  side  of  the 
first. 

In  the  second  modification  of  inguinal  hernia,  the  tumour  is 
not  external  to  the  parictes  of  the  alxlomen,  and  the  tumour  is 
confined  either  to  the  upjjcr  alKlominal  ajK'rture,  or  to  that  part 
of  the  inguinal  canal  which  intervenes  bctwt'cn  the  upjxjr  and 
umlcr  abdominal  apertures. 

The  third  modification  of  inguinal  hernia  is  widely  diflercnt 
from  either  of  the  preceding.  The  tumour  apjjears  in  the  seat 
of  the  under  abdominal  ajaTture,  but  is  not  placeil  obliquely  ; 
for  the  displaced  bowels  have  not  followed  the  track  of  the  in- 
guinal canal,  but  have  passed  directly  through  the  under  abdo- 
minal aperture  only  : hence  this  has  very  properly  been  named 
the  Ventro-Ing^iinal  Hernia. 

The  fourth  modification  of  inguinal  hernia  is  the  effect  of 
malconjbrniaiion  of  the  inguinal  canal.  The  small  tendinous 
fibres  which  connect  the  upper  and  under  tendinous  columns  of 
the  tendon  of  the  external  oblique  muscle  being  wanting,  the 
inguinal  canal  is  imperfectly  formed,  and  consequently,  when 
the  bowels  protrude  through  such  an  inguinal  canal,  the  hernial 
tumour  has  neither  the  common  form,  nor  does  it  occupy  the 
exact  situation  of  an  inguinal  hernia. 
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Of  the  most  Common  kind  of  Inguinal  Hernia. 

This  hernia  may  be  reducible,  irreducible,  or  strangulated. 

When  the  protruded  bowels  are  not  properly  supported, 
they  soon  pass  into  the  scrotum,  the  loose  texture  of  which  does 
not  oppose  the  expansion  of  the  tumour.  It  sometimes  therefore 
acquires  an  enormous  bulk,  descending  as  low  as  the  knee,  and 
contains  the  greater  share  of  the  more  moveable  bowels  of  the 
abdomen.  The  protruded  parts  cannot  be  returned,  on  account 
of  their  increased  bulk,  or  from  their  adhesion  to  the  hernial  sac, 
or  from  membranous  bands  passing  across  the  sac. 

These  hernias,  besides  their  mere  bulk  and  weight,  prove  the 
source  of  much  inconvenience  and  uneasiness;  the  penis  is  sunk, 
within  the  tumour,  and  the  urethra  being  displaced,  the  urine  is 
discharged  with  difficulty,  and  is  apt,  by  distilling  along  the 
skin,  to  fret  and  inflame  it  to  a great  degree. 

The  displaced  bowels  have  sometimes  been  ruptured  in  con- 
sequence of  external  violence  *.  A sinus  forms  in  the  scrotum 
of  some  persons  afflicted  by  hernia,  which  it  is  impossible  to  heal 
without  confining  the  patient  to  bed. 

In  proportion  as  the  hernial  tumour  becomes  larger,  the  func- 
tions of  the  displaced  bowels  are  more  impaired,  not  only  from 
their  being  unsupported,  and  not  exposed  to  the  pressure  of  the 
abdominal  muscles,  but  also  from  their  being  twisted,  and  com- 
pacted together  by  unnatural  adhesions. 

There  has  been,  in  some  constitutions,  so  great  a relaxation, 
that  even  those  bowels  which  are  fixed  down  firmly  at  a distance 
from  the  groin  by  the  peritoneum,  as  the  spleen  and  liver  have 
passed  into  the  hernial  sac. 

The  uterus  has  sometimes  been  protruded  at  the  groin  : cases 
of  that  description  are  mentioned  by  Hildanus,  Ruysch,  and 
Lallemknt. 

Strangulation  rarely  occurs  when  the  hernial  tumour  is  of  a 
very  large  size. 


Vide  CoopEH,  p.  17-,  1st  edit 


DISSECTION  OF  THE  HERNIAL  TUMOUR.  131 


Dissection  of  the  Hernial  Tumour. 

The  coverings  of  the  tumour  are,  skin,  cellular  membrane, 
by  some  called  a fascia,  which  is  of  various  thickness,  fascia  pro- 
pria ot'  Cami’EU  ; and  immediately  investing  the  sac,  the  fascia 
infundibuliformis  and  the  cremaster  muscle. 

Camper  has  very  faithfully  represented  the  direction  of  the 
fibres  of  the  aponeurosis  of  the  external  oblique  muscle,  when 
there  exists  an  inguinal  hernia.  When  the  tumour  has  attained 
a large  size,  the  upper  pillar  is  pushed  upwards  and  forwards, 
and  it  forms  a sort  of  band  up)n  the  neck  of  the  hernial  sac 
In  scrotal  hernia  of  considerable  duration,  the  fibres  of  the  cre- 
master muscle  attain  a large  size  and  rigidity,  are  spread  over 
the  neck  and  body  of  the  sac,  and  may  Ikj  distinguished  from 
the  other  coverings  during  the  operation  for  a strangulatcxl 
hernia. 

There  are  some  branches  also  of  the  external  pudic  artery 
lying  over  the  hernial  sac. 

Upon  extending  the  incision  to  the  under  alxlominal  aper- 
ture, the  tendinous  fibres  which  connect  the  larger  tendinous 
columns  of  the  external  oblique  muscle,  generally  are  found  to 
be  of  an  unnatural  thickness,  and  consisting  of  distinct  layers, 
which  adds  much  to  the  thickness  of  the  sac. 

The  under  abdominal  aperture  is  not  only  larger,  but  also  of 
an  unusual  form. 

The  small  branches  of  the  external  pudic  artery  are  found 
between  tlie  skin  and  hernial  sac  ; and  these,  as  Camper  has 
justly  represented  in  his  figures,  attain,  in  hernia  of  some  du- 
ration, an  extraordinary  size. 

The  epigastric  artery  is  at  first  situated  behind  the  hernial 
sac,  in  the  form  of  a curve,  and  then  between  it  and  ossa  pubis, 
and  is  pushed  nearer  to  the  pubes,  when  the  hernial  tumour  at--* 
tains  a large  size. 

The  spermatic  cord  is  commonly  behind  the  hernial  tumour, 
but  sometimes,  according  to  Le  Dean,  in  front  of  it. 

The  hernial  tumour,  even  when  the  disease  has  been  of  many 
years’  duration,  never  extends  below  the  place  where  the  sper- 

I 2 
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malic  vessels  enter  the  testicle ; but  sometimes  the  hernial  sac 
splits  the  cord.  In  a case  which  occurred  to  my  father  more 
than  forty  years  ago,  the  hernial  sac  disunited  the  different  parts 
of  the  spermatic  cord  : The  vas  deferens  was  found  ujxjn  the 
fore  part  of  the  tumour,  the  spermatic  artery  and  vein  behind 
It.  In  a case  described  by  Camper,  the  spermatic  artery  and 
vein  were  found  before,  and  the  vas  deferens  behind,  the  tu- 
mour. The  degree  of  separation  of  the  parts  of  the  cord  is  pro- 
portioned to  the  bulk  of  the  hernial  tumour. 

The  stricture,  according  to  Sir  Astley  Cooper,  in  recent 
and  small  hernim,  is  most  frequent  in  the  upper  aperture,  and 
occasioned  by  the  internal  oblique  and  transverse  muscles  ; but 
in  hernias  of  large  size,  and  of  some  duration,  at  the  under 
aperture.  The  strangulation  may  be  seated  between  the  upper 
and  under  apertures,  or  at  both  apertures,  and  sometimes, 
though  rarely,  it  is  occasioned  by  a thickening  at  the  mouth  of 
the  hernial  sac*. 

The  varied  seat  of  the  stricture  points  out  the  necessity  of 
the  most  minute  examination  into  every  circumstance  of  the 
case. 

As  the  under  abdominal  aperture  is  composed  of  tendinous 
fibres,  little  benefit  can  be  expected  from  those  remedies  which 
induce  relaxation,  tendinous  fibres  being  incapable  of  relaxation  ; 
but  an  internal  stricture  produced  by  the  transverse  or  internal 
oblique  muscles,  may  be  removed  by  such  means. 

In  consequence  of  the  duration  of  an  inguinal  hernia,  the 
bowels  descend  into  the  scrotum,  and  as  a scrotal  hernia  be- 


• My  grandfather  observes  ( Vide  quarto  edition  of  his  works,  j).  562),  “ Af- 
ter the  bowels  are  reduced  in  apjiearance,  the  surgeon  ougiit  to  search  with 
his  finger,  lest  there  be  any  contracted  ringlet,  cross  bars,  or  pro<luction  of 
the  peritoneum  above  the  ring  of  the  muscle,  which  might  continue  the  stran- 
gulation. 

“ Such  strangulating  rings  are  most  frequently  to  be  met  with  in  people 
who  have  long  worn  trusses,  which  have  pressed  the  sides  of  the  sac  toge- 
thcr.” 

Bertmanui  asserts,  “ that  the  transverse  and  internal  muscles  sonu-tiines 
produce  strangulation,  and  constitute  a tumour  of  an  inch  or  two  in 
length.” 
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comes  larger,  and  the  under  abdominal  aperture  is  extended, 
the  inguinal  canal  becomes  shorter,  and  loses  its  oblique  di- 
rection. The  tumour,  to  a certain  degree,  changes  its  place, 
in  consequence  of  the  extension  of  the  upper  abdominal  aper- 
ture. The  upper  part  of  the  tumour,  which  had  an  oblique 
direction  in  respect  to  the  body  of  it,  becomes  perpendicular  in 
respect  to  the  body,  the  upper  and  under  abdominal  apertures 
being  nearly  opposite  to  each  other ; hence  the  necessity  of  ac- 
commodating the  form  of  the  pad  of  the  truss  to  the  stage  of 
the  disease. 

It  is  unnecessary  to  describe  the  common  inguinal  henila  of 
the  female,  as  the  round  ligament  of'  the  uterus  bears  to  the 
hernial  tumour  the  same  relative  situation  as  the  spermatic  cord 
of  the  male. 

Scarpa,  and  Mr  Jui.es  Cloquet,  have  described  at  conside- 
rable length  the  thickened  state  of  the  mouth  of  the  hernial  sac. 
Ci.oQUET  states,  that  there  may  be  more  than  one  opening  into 
the  principal  protrusion,  and  also  that  the  original  sac  some- 
times shrinks,  and  is  connected  with  a subsequent  and  larger 
one. 


Internal  Ingvinal  Hernia. 

In  the  second  motlification  of  inguinal  heniia,  tlie  bowels  oc- 
cupy only  the  space  between  the  upjier  and  under  alxiominal 
apertures,  or  are  engaged  in  the  upper  abdominal  aperture  only. 

The  tumour  is  of  small  size,  and  rounded,  and  elevates  the 
upper  portion  of  tlie  inguinal  canal. 

I have  seen  an  external  converted  into  the  internal  ingruinal 
hernia,  by  wearing  an  ill-made  truss,  which,  by  pressing  only 
upon  the  under  abdominal  aperture,  had  induced  the  accretion  of 
the  opposite  sides  of  the  sac  ; but  that  part  of  the  inguinal  canal, ' 
between  the  under  and  upper  abdominal  apertures  was  not  ob- 
literated, and  being  filled  by  the  protruded  bowels,  the  patient, 
instead  of  being  relieved,  incurred  even  greater  risk  of  strangul.a- 
tion,  than  when  the  bowels  had  passed  also  through  the  under 
abdominal  aperture. 

In  this  case  the  tumour  is  small,  lies  upon  the  spermatic  cord, 
and  is  covered  by  the  cremaster  muscle : the  tendinous  aponeu- 
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rosis  of  the  external  oblique  muscles,  and  the  transverse  and 
internal  oblique  muscles,  pass  over  the  neck  of  the  tumour, 
and  prove  the  cause  of  the  strangulation,  while  the  epigastric 
artery  is  situated,  in  respect  to  the  hernia,  as  in  the  more  com- 
mon inguinal  hernia. 

During  my  last  eight  courses  of  surgical  lectures,  I have  ex- 
hibited a rare  kind  of  inguinal  hernia.  I was  desired  l)y  the 
late  Dr  J.  Anderson  to  visit  a patient  who  had  this  kind  of  her- 
nia, which  was  strangulated.  An  operation  afforded  no  relief. 
Upon  dissection,  a tumour,  about  the  size  of  an  orange,  which 
was  filled  by  a portion  of  the  colon  and  omentum,  was  found 
within  the  upper  abdominal  aperture.  The  bowel  had  passed 
through  the  inguinal  canal,  and  appeared  beyond  the  under  ab- 
dominal aperture.  All  the  symptoms  of  strangulated  hernia  con- 
tinued, though  the  external  tumour  could  be  reduced,  and  the 
finger  passed  into  the  under  abdominal  aperture. 

Upon  dissection,  the  bowels  included  within  the  internal  tu- 
mour could  not  be  withdrawn  before  opening  the  hernial  sac. 

The  contents  of  the  tumour  were  of  a deep  purple  colour, 
much  thickened,  and  in  a softened  state. 

An  account  of  a case  very  similar  to  the  preceding,  has  been 
very  lately  published  in  the  Medical  Gazette,  vol.  i.  page  485, 
by  that  celebrated  anatomist,  physiologist,  and  surgeon,  Mr 
Charles  Bell. 

It  is  stated,  “ On  looking  at  the  inside,  however,  it  was  seen 
that  the  portion  of  gut  had  carried  the  neck  of  the  sac  before  it 
into  the  abdominal  cavity  ; and  the  duplicature  of  the  perito- 
neum, which  has  been  described,  being  unfolded,  had  formed  a 
new  sac  for  including  the  knuckle  of  intestine,  on  the  inside  of 
the  abdominal  muscles.  Thus  the  fold  of  the  intestine  was 
pushed  through  the  external  abdominal  rings,  through  the  sper- 
matic canal,  and  through  that  part  which  is  described  to  he  an 
internal  ring  (hut  of  which  ring  no  trace  could  he  seen),  and 
was  reduced  with  the  abdominal  muscles;  hut  not  within  the 
abdominal  cavity.  The  neck  of  the  sac  had  been  torn  off  from 
the  internal  ring,  in  the  cfl'ort  of  reduction,  l.ut  continued  to 
grasp  the  included  portion  of  gut.” 
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“ There  was  another  remarkable  circumstance  observed,  which 
related  to  the  sac  lodged  in  the  scrotum.  At  the  lowest  part, 
there  was  a hole  of  communication  between  that  sac  and  the  ca- 
vity which  is  between  the  coats  of  the  testicle.  This  orifice 
was  so  large  that  the  finger  could  be  passed  through  it,  and  its 
margins  are  so  dense  as  to  resist  dilatation.  It  appeared  to  be 
the  sac  of  a congenital  hernia  pushed  down  before  a common 
one.” 


Ventro-Inffuinal  Hernia. 

Chapter  15th  of  Sir  A.  Coopek’s  very  valuable  treatise  on 
Hernia,  contains  the  first  and  most  accurate  description  of  this 
kind  of  hernia.  When  I was  a pupil  of  the  late  celebrated  Mr 
Cline,  I saw  various  examples  of  this  variety  of  inguinal  hernia, 
which  never  attains  a large  size. 

According  to  Cloquet,  this  kind  of  hernia  occurs  in  the  pro- 
portion of  one  to  five  *,  is  smaller  than  the  more  common  in- 
guinal hernia,  and  the  bowels  do  not  follow  the  course  of  the 
inguinal  canal,  but  are  protruded  through  the  under  abdominal 
aperture  only ; hence  this  species  has  been  called  the  ventro- 
inguinal  hernia. 

Sir  A.  Cooper  has  imputed  this  kind  of  hernia  to  the  non- 
existence, weakness,  or  rupture  of  the  tendon  of  the  transv'ersa- 
lis  muscle. 

Mr  Cloquet  states  that  the  sac  of  this  hernia  pushes  before 
it  the  fascia  transversalis,  or  passes  through  an  opening  of  that 
fascia. 

According  to  Mr  Stanley,  the  sac  is  covered  by  a protru- 
sion of  the  fascia  transversalis. 

The  epigastric  artery  is  placed  along  with  the  spermatic  cord, 
which  is  covered  with  the  fascia  given  off  by  the  tendon  of  the 
external  oblique,  but  not  by  the  cremaster  muscle,  on  the  ilial 
side  of  the  mouth  of  the  tumour,  unless  where  the  tumour  has 
been  occasioned  by  external  violence. 


Vide  Rich.  Anat.  p.  84.” 
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Tlie  sac  is  not  covered  by  the  cremaster  muscle. 

In  this  case  no  part  of  the  tumour  is  oblique ; it  passes  di- 
rectly upwards,  behind  the  under  abdominal  aperture,  and  the 
internal  oblique  and  transverse  muscles  of  the  abdomen  pass 
across  the  neck  of  it. 

Inguinal  Hernice,  which  hi  situation  resemhle  Crural  Hernia^ 
oxeing  to  Malcoiiformation  of  the  Inguinal  Canal. 

The  fourth  modification  of  inguinal  hernia  is  very  rare,  and 
occasioned  by  the  malconformation  of  the  inguinal  canal,  which 
is  owing  to  the  smaller  tendinous  fibres,  which  connect  the  larger 
columns  of  the  external  oblique  muscle,  being  wanting. 

In  these  circumstances  the  inguinal  canal  is  imperfect ; hence 
the  bowels,  when  protruded,  do  not  follow  the  course  of  the  in- 
guinal canal,  but  push  immediately  downwards  and  outwards, 
forming  a tumour  in  the  situation  of  a crural  hernia. 

This  modification  of  hernia  has  been  described  by  the  late 
Professor  Hamilton  of  Glasgow,  and  also  by  Petit.  It  re- 
mained for  the  late  Mr  Allan  Burns  of  Glasgow  to  detect 
the  cause  of  such  a deviation,  which  he  has  described  to  me  in 
the  following  letter,  dated  March  7,  1806 : 

“ The  tumour  was  found  in  the  bend  of  the  left  thigh. 
The  inguinal  canal  was  fully  as  large  as  it  is  usually  met 
with  in  the  male,  and  besides,  so  very  short,  that  it  presented, 
when  fully  unfolded,  almost  the  appearance  of  a mere  aperture. 
The  round  ligament  of  the  womb  was  enveloped  in  a distinct 
tunica  vaginalis,  and  bearing  the  same  relation  to  the  intestine 
that  the  spermatic  cord  does  in  the  other  sex.  On  the  right 
side,  the  herniary  sac  was  about  two  inches  in  length,  and  in 
shape  resembled  a Florence  flask ; the  bulbous  extremity  ex- 
tending from  the  lower  orifice  of  the  canal,  was  contained  in  the 
upper  part  of  the  thigh,  lying  more  in  the  course  of  a crural 
than  of  an  inguinal  hernia. 

“ This  deviation  from  the  usual  direction  of  the  tumour  was 
produced  by  a premature  separation  from  each  of  the  external 
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pillars  of  the  inguinal  canal.  Wliere  the  inguinal  canal  is  im- 
perfectly formed,  it  is  generally  owing  to  the  incomplete  exten- 
sion of  the  posterior  or  internal  side  of  the  ring. 

“ Where  this  happens,  the  internal  orifice  of  the  canal  is 
brought  nearer  to  the  pubes  than  it  ought  to  be,  but  when  the 
imperfection  is  produced  by  a premature  separation  at  the  ex- 
ternal pillars,  then,  by  dissection,  we  find  the  internal  orifice  in 
its  proper  place,  but  the  external  outlet  is  removed  from  the 
pubes. 

“ In  the  first  instance,  when  the  herniary  tumour  protrudes, 
it  lies  just  over  the  tubercles  of  the  pubes,  and  follows  the  course 
of  the  spermatic  cord  into  the  scrotum,  while  in  the  latter  it  lies 
nearer  to  the  spine  of  the  ilium,  and  is  seated  just  over  the  cru- 
ral foramen,  and  by  extension,  descends  along  the  thigh,  coun- 
terfeiting the  appearance  of  femoral  hernia. 

“ T^y  attention,  however,  it  is  readily  distinguislied  from  tlie 
latter,  by  being  felt  lying  over  the  crural  arch,  and  on  the  outer 
side  of  the  tubercle  of  the  pubes. 

“ When  the  bowels  follow  the  course  of  the  inguinal  canal, 
the  epigastric  artery  is  situated  nearer  to  the  symphysis  pubis 
than  the  hernia ; whereas,  when  the  Iwwels  do  not  follow  such 
a course,  but  pass  only  through  the  under  alxlominal  aperture, 
then  the  epigastric  artery  is  situated  nearer  to  the  anterior  spi- 
nous process  of  the  ilium  than  the  hernia.” 

In  the  same  patient,  we  sometimes  meet  with  two,  three,  or 
even  a greater  number  of  inguinal  herniae,  and  all  of  the  same 
kind  * ; or  a patient  has  a common  inguinal  hernia  on  one  side, 
and  a ventro-inguinal  hernia  on  the  other ; or  the  same  patient 
is  afflicted  by  crural  herniae,  and  also  by  pudendal  hernia. 

In  those  cases  Avhere  it  is  extremely  difficult  to  determine, 
when  there  are  symptoms  of  strangulation,  to  which  of  the  her-  - 
niae  they  are  imputed  -f-. 

I have  also  seen  the  opposite  sides  of  the  neck  of  a scrotal 

• Sir  Astley  Cooper  met  with  a case  in  which  there  were  six  ventro- 
inguinal  hernise.  Page  f>2.,  1st  edit. 

•{•  Vide  Sir  Astley  Cooper’s  1st  Part,  page  27. 
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hernia  obliterated  by  an  adliesion  of  its  sides,  in  consequence  of 
the  use  of  a truss,  and  its  body  was  filled  by  a watery  fluid. 


Symptoms  Inguinal  Hernia. 

This  disease,  by  attention  to  its  origin  and  progress,  may  be 
distinguished  from  diseases  of  the  testicle  or  cord. 

A tumour,  possessing  all  the  characters  of  hernia  above  enu- 
merated, appears  in  the  under  abdominal  aperture.  It  is  situa- 
ted above  the  ligament  of  Poupart,  and  frequently  descends  in 
front  of  the  spermatic  cord  into  the  scrotum,  and  is  then  called 
a Scrotal  Hernia,  and  the  testicle  may  be  felt  behind  and  below 
the  tumour. 

If  the  bowels  have  not  penetrated  beyond  the  under  al)- 
dominal  aperture,  the  tumour  is  small,  circumscribed,  is  co- 
vered by  the  aponeurosis  of  the  external  oblique  muscle,  and 
appears,  according  to  Sir  Astley  Coopee,  “ merely  as  a ful- 
ness above  the  ring  and  Poupart’s  ligament,”  its  margin  being 
undefined. 

If  the  tumour  is  nearer  the  pubes  than  common,  and  appears 
to  have  made  its  exit  from  the  abdomen,  immediately  behind 
the  under  abdominal  aperture,  and  if  the  spermatic  cord  can  be 
perceived  on  the  ilial  side  of  the  tumour,  the  case  is  a ventro- 
inguinal  hernia. 

When  a hernia  is  occasioned  by  external  violence,  it  may  be 
a ventro-inguinal  hernia,  though  the  spermatic  cord  and  epigas- 
tric artery  be  situated  on  the  pubal  side  of  the  tumour.  The 
above  circumstance  is  demonstrative  of  the  greater  safety  of 
making  the  division  of  the  stricture  over  the  middle  of  the  neck 
of  the  sac,  as,  in  so  doing,  there  is  no  risk  of  wounding  the  epi- 
gastric artery. 

Swellings  in  the  groin,  or  in  the  scrotum,  procc^eding  from 
various  causes,  may  sometimes  bear  a strong  resemblance  to  in- 
guinal or  scrotal  hernia. 

1st,  Fat  in  the  groin  sometimes  assumes  the  shape  of  an  in- 
guinal or  crural  hernia,  and  being  covered  by  a thin  layer  of 
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condensed  cellular  substance,  communicates  to  the  touch  nearly 
the  same  sensations  as  an  omental  hernia.  If  a patient,  with 
masses  of  fat  so  situated,  had  been  seized  with  colic  and  vomit- 
ing, and  had  been  at  the  same  time  much  constipated,  recourse 
might  have  been  had  to  an  operation,  for  pressure  does  not  alter 
the  shape  or  bulk  of  such  tumours. 

The  history  of  the  progress  of  the  swelling  unfolds  the  na- 
ture of  it. 

2d,  The  testis,  when  arrested  in  the  untler  abdominal  aper- 
ture, forms  a tumour  not  unlike  to  an  inguinal  hernia,  more  es- 
pecially as  the  testis  is  not  fixed  in  its  place. 

A swelling  in  the  groin,  originating  from  such  a cause,  may 
be  discovered  by  the  want  of  the  testis  in  the  scrotum,  and  by 
the  very  peculiar  sensation  which  pre.ssure  on  the  testis  creates. 

The  case  becomes  much  more  puzzling  when  a turn  of  the 
intestine  sli])s  down  behind  the  testis,  sticking  at  the  groin. 

3d,  A polypus  contained  in  a cyst  growing  from  the  sperma- 
tic cord,  bears  a strong  resemblance  to  an  inguinal  hernia. 

4th,  Crural  or  pudendal  hernia  has  sometimes  Iwen  mis- 
taken for  the  inguinal.  The  diagnosis  is  f'oundetl  u|x)n  the  si- 
tuation of  the  neck  of  the  tumour ; if  the  neck  be  placed  above 
the  margin  of  the  crural  arch,  the  tumour  is  an  inguinal  hernia, 
if  under  it,  a crural  hernia. 

The  pudendal  hernia,  situated  in  the  middle  of  the  labium, 
may  be  distinguished  from  the  inguinal  hernia  by  being  placed 
on  the  inner  side  of  the  ramus  of  the  ischium,  and  may  be  traced 
as  fai‘  as  the  vagina  extends  : besides,  there  is  no  swelling  in  the 
course  of  the  round  ligament  of  the  uterus  from  the  groin. 

5th,  An  inguinal  hernia  bears  a considerable  resemblance  to 
a hydrocele,  especially  when  the  hydrocele  extends  within  the 
inguinal  canal,  or  when  the  serous  fluid  within  the  hernial  sac 
is  in  large  proportion  to  the  other  contents  of  the  tumour,  a ^ 
fluctuation  may  be  perceived  in  that  part  of  the  hernial  sac.  The 
fluctuation  and  pellucidity  of  the  tumour  have  been  supposed  to 
be  characteristic  of  hydrocele  ; but  neither  of  these  symptoms  are 
perceptible  in  a hydrocele  of  some  duration,  from  the  thickness 
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and  tenswn  of  the  vaginal  coat,  or  from  an  admixture  of  coagu- 
lated blood  with  the  effused  fluid. 

The  hydrocele  of  the  vaginal  coat  is  an  uniform  swelling, 
which  begins  in  the  lower  part  of  the  scrotum,  and  gradually 
extends  upwards  to  the  under  abdominal  aperture : the  sper- 
matic cord  above  the  tumour  may  be  perceived  of  its  natural 
size  above,  but  with  difficulty  behind  the  tumour.  There  is  no 
derangement  of  the  functions  of  the  alimentary  canal ; and  the 
bulk  of  tumour,  which  has  an  uniform  feeling  when  pressed, 
does  not  vary  in  different  portions  of  the  body. 

7th,  An  inguinal  hernia  may  be  mistaken  for  an  enlargement 
of  the  veins  of  the  spermatic  cord. 

This  kind  of  tumour,  like  a hernia,  increases  in  bulk  on 
coughing,  becomes  much  less  when  the  patient  lies  on  his  back, 
and  sometimes  can  be  pressed  into  the  abdomen ; the  swell- 
ing begins  in  the  lowest  part  of  the  scrotum,  and  ascends  gra- 
dually. 

The  above  diseases  may  be  distinguished  in  the  following 
manner.  In  both  cases,  the  tumour  disappears  whilst  the  pa- 
tient is  in  bed.  If  pressure  be  made  whilst  the  patient  is  in  that 
situation,  upon  a hernia,  the  tumour  does  not  reappear  when 
the  patient  gets  up ; whereas,  if  the  enlarged  spermatic  veins 
cause  the  swelling,  in  consequence  of  the  pressure  impeding  the 
return  of  the  venous  blood,  and  not  interrupting  the  flow  of 
blood  by  the  spermatic  arteries,  the  tumour  attains  a consider- 
able bulk. 

8th,  A scrotal  hernia  which  sometimes  originates  from  exter- 
nal violence,  may  be  mistaken  for  the  effusion  of  blood  within 
the  vaginal  coat,  or  within  the  body  of  the  testis.  But  in  the 
latter  case,  the  tumour  does  not  become  larger  upon  the  patient 
coughing,  is  accompanied  by  sense  of  weight,  and  communicates 
a very  peculiar  sensation  when  pressed  : tlic  spermatic  cord 
at  the  under  abdominal  aperture  is  not  involved  in  the  swell- 
ing, and  the  skin  over  the  tumour  has  a red  colour. 

Upon  the  whole,  the  inguinal  hernia  may  be  distinguished 
from  other  swellings  at  the  groin,  by  attending  to  the  origin 
and  progress  of  the  disease ; by  observing  that  the  swelling  is 

f. 
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i first  perceived  at  the  groin,  and  that  it  is  observetl  to  pass  into 
[ the  inguinal  canal.  These  marks,  combined  with  the  other 
■j  symptoms  already  enumerated,  characterise  the  common  inguinal 
( hernia. 

OF  CRURAL  HF.RNIiE. 

Mr  Gimbernat  of  Spain,  by  his  minute  anatomical  researches 
into  the  anatomy  of  the  crural  arch,  has  thrown  much  light  on 
this  intricate  variety  of  hernia. 

It  has  been  universally  admitted,  that  women  are  more  fre- 
quently afflicted  by  this  kind  of  hernia  than  men,  and  that  the 
disease  is  very  rare  before  puberty. 

Camper  and  Morgagni  have  informed  us  that  they  never 
have  met  with  this  kind  of  hernia  in  the  male. 

The  causes  of  these  remarkable  circumstances  have  not  lieen 
explained,  which  led  me  to  institute  a comparison  lietween  the 
male  and  female  pelvis,  and  also  to  examine,  with  the  most  scru- 
pulous attention,  the  various  changes  which  the  pelvis  under- 
goes, as  to  its  size  and  shape,  at  different  jx?ri(Kls  of  life. 

In  the  female,  the  bowels  in  the  neigh bourhcxxl  of  the  crural 
aperture  are  not  so  fully  supported  as  in  the  male.  That  part 
of  the  crural  arch  of  the  male  which  is  inserted  into  the  linea 
ilio-pectinea,  is  somewhat  of  the  form  of  a crescent,  and  there- 
fore the  space  between  it  and  the  anterior  iliac  vein  is  very  trif- 
ling ; whereas  the  same  part  of  the  internal  edge  of  the  crural 
arch  is  much  narrower  in  the  female,  consequently  the  crural 
aperture  is  more  capacious,  to  which  the  smaller  size  of  the  ili- 
acus  internus  and  psoas  muscles  also  contributes. 

The  effect  of  the  support  of  the  internal  part  of  the  crural 
arch  is  rendered  still  more  obvious  by  an  observation  of  Ar— 
NAUD,  who  states,  that,  of  twenty  women  afflicted  by  crural 
hernia,  nineteen  were  married ; the  relaxation,  therefore,  in- 
duced by  pregnancy,  gives  a predisjwsition  to  crural  hernia. 

The  effect  of  the  bones  of  the  pelvis  in  giving  support  to  its 
< contents,  is  also  to  be  taken  into  account. 
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Before  puberty,  there  is  little  difference  in  the  capacity  of  the 
pelvis  of  the  male  and  female ; hence  crural  hernia  is  a very 
rare  disease  in  early  life.  I have  never  seen  an  example  of  it ; 
and  Sir  Astley  Cooper,  in  his  very  extensive  practice,  re- 
ports that  he  had  met  with  but  one  case  of  the  disease.  But, 
after  puberty,  the  female  pelvis  expands  laterally. 

Before  proceeding  into  detail  respecting  the  varieties  of  cru- 
ral hernia,  it  may  not  be  improper  to  premise  a few  general  ob- 
servations. 

A crural  hernia  is  generally  of  a small  size,  rarely  larger  than 
a walnut ; in  a few  instances,  the  swelling  can  scarcely  be  said 
to  form  an  external  tumour. 

A crural  hernia  has  not  only  the  irregular  surface  of  an  in- 
guinal lymphatic  gland,  but  also  communicates  the  same  sensa- 
tion when  pressed  ; indeed  the  hernial  tumour  is,  in  many  cases, 
in  part  covered  by  the  inguinal  glands. 

The  figure  of  the  hernial  tumour,  when  detached  from  the 
other  parts,  is  very  different  from  that  of  an  inguinal  hernia : it 
has  a long  narrow  neck,  of  an  uniform  diameter,  and  then  sud- 
denly expands  into  a body,  the  breadth  of  which  is  generally 
greater  than  its  length. 

The  spermatic  cord  and  round  ligament  are  rather  more  than 
half  an  inch  distant  from  the  mouth  of  the  sac  of  the  hernia, 
and  on  the  upper  and  ilial  side  of  it. 


Of  the  Varieties  of  Crural  Hernia. 

There  are  several  varieties  of  this  disease. 

1^^,  The  most  common  kind  of  crural  hernia  is  that  in  which 
the  bowels  are  protruded  through  the  crural  aperture  into 
the  lymphatic  sheath,  which  is  thereby  much  distended  and  pro- 
truded. 

In  this  instance,  the  hernial  tumour  is  situated  on  the  pubal 
side  of  the  femoral  vein,  and  is  covered  by  the  fascia  propria  of 
Sir  Asti.ev  Cooper,  which  is  rather  thicker  than  the  healtliy 
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peritoneum,  under  which  a small  quantity  of  fat  is  found  be- 
tween it  and  the  hernial  sac. 

The  neck  of  the  hernial  tumour  is  covered  by  the  upper  in- 
sertion of  the  falciform  process  of  the  fascia  lata  : the  epi- 
gastric artery  is  situated  on  the  ilial  side  of  the  tumour,  and 
about  an  inch  from  it. 

In  the  second  variety  of  crural  hernia,  the  protrusion  of  the 
bowels  takes  place  through  an  aperture  in  the  membrane  which 
passes  across  the  crural  aperture;  a lymphatic  gland  which  had 
filled  up  that  aperture  having  been  displaced,  and  pushed  to 
the  ilial  side  of  the  crural  hernia. 

The  stricture,  in  this  instance,  is  sometimes  occasioned  by 
tlie  sides  of  the  aperture  through  which  the  protruded  intes- 
tine had  passed.  This  variety  is  peculiar  in  wanting  the  fascia 
propria. 

The  third  variety  of  crural  hernia  is  that  in  which  the  pro- 
truded bowels  pass  into  the  sheath  surrounding  the  femoral 
lymphatics,  and  then  escape  by  one  of  the  ajiertures,  through 
which  the  lymphatic  vessels  enter  the  sheath,  as  has  l>een  accu- 
rately described  by  Sir  A.  Coopeb.  The  tumour  has  not  a 
well  defined  edge,  being  covered  by  the  fascia  lata  of  the  thigh. 

In  this  hernia,  the  strangulation  may  be  occasioned  by  tlie 
border  of  the  sheath. 

The  Jburth  is  that  variety  of  crural  hernia  where  the  tumour 
passes  through  the  ilial  side  of  the  lymphatic  sheath,  into  the 
sheath  of  the  femoral  vein. 

The  hernial  tumour  is  originally  situated  on  the  pubal  side 
of  the  femoral  vein,  having  the  semilunar  fold  of  the  fascia  lata 
stretched  across  its  neck  : the  epigastric  artery  is  situated  on 
the  ilial  side  of  tlie  swelling,  and  its  termination  is  placed  in 
front  of  the  femoral  vein,  distending  the  sheath  of  that  ves- 
sel. 

In  the  Jifth  variety  of  this  disease,  there  are  two  tumours ; 
the  one  escapes  into  the  sheath  of  the  vein,  the  other  into  that 
of  the  lymphatic  vessels. 

The  late  Mr  A.  Bukns  discovered  this  variety  of  hernia. 
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In  this  instance,  the  obturator  artery  passed  between  the 
herniae,  and  encircled  the  tumour  next  the  os  ilium. 

Mr  Burns  observed,  “ That,  in  a person  afflicted  by  this  va- 
riety, in  whom  the  obturator  artery  comes  off  by  the  short  ori- 
gin from  the  epigastric  artery,  the  former  vessel  will  to  a cer- 
tainty encircle  the  pubal  side  of  the  neck  of  the  ilial  sac.  If, 
however,  the  obturator  artery  and  the  epigastric  continue  con- 
nected for  a considerable  distance  from  their  origin,  and  if  one 
herniary  tumour  pass  into  the  sheath  of  the  vein,  and  another 
escapes  into  the  common  sheath  of  the  lymphatics,  then  both 
sacs  will  be  trjinsversed  on  their  upper  margins  by  the  obtura- 
tor artery,  and  the  tumour  in  the  lymphatic  sheath  will  like- 
wise have  the  same  vessel  on  its  pubal  side.  I have  never  seen 
this  variety  in  the  course  of  the  obturator  artery,  but  I dissect- 
ed the  body  of  an  aged  woman  last  summer,  in  which  I found 
one  sac  in  the  sheath  of  the  lymphatics,  and  another  in  the 
sheath  of  the  vein.  In  this  subject,  the  obturator  and  epigas- 
tric arteries  came  off  by  a short  trunk  from  the  external  iliac, 
and  the  obturator  in  its  way  to  the  thyroid  foramen,  encircled 
the  neck  of  the  sac  contained  in  the  venous  sheath.  This  new 
variety  of  arrangement  of  the  ohturatoi'  artery  shows^  that  the 
general  opinion  respecting  the  safety  of  cutting  toward  the  piir- 
bes,  in  those  cases  where  the  conjoined  trunk  of  the  epigastric 
and  obturator  is  short,  is  not  wellfounded.  In  this  female  we 
have  seen,  that,  although  the  common  trunk  of  these  vessels  be 
very  short,  yet,  from  the  ilial  tumour  descending  into  the  sheath 
of  the  vein,  the  neck  of  that  sac  is  encircled  by  the  obturator 
artery.” 

The  sixth  is  a frequent  variety  of  crural  hernia.  The  displa- 
ced bowels,  in  the  first  place,  descend  in  a direction  perpendicu- 
lar to  the  abdomen,  and  lie  over  the  pectincus  muscle  ; the  tu- 
mour is  therefore  very  moveable.  In  consequence  of  the  con- 
nection of  the  falciform  process  of  the  fascia  with  Pou part’s 
ligament,  and  the  duration  of  the  disease,  the  tumour  is  fre- 
<|ucntly  rcHcctcd  over  the  crural  arch,  and  is  covered  liy  the  su- 
perficial fascia,  skin,  and  cellular  substance  only. 

J'rom  the  great  loosenes.sof  the  lellular  substance  at  the  sides 
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of  the  tumour,  it  extends  laterally,  the  transverse  being  the 
longer  diameter.  This  kind  of  hernia  sometimes  attains  a con- 
siderable bulk  ; .ray  Father  met  with  a case  in  which  the  her- 
nial tumour  was  in  size  equal  to  both  his  fists. 

In  this  variety  of  hernia,  the  sac  is  remarkably  thin,  so  that 
the  vermiform  contractions  of  the  protruded  intestine  are  visi- 
ble ; the  neck  of  the  tumour  forms  nearly  a right  angle  with  its 

In  the  seventh  variety  of  crural  hernia,  the  protruded  bowels 
primarily  enter  the  sheath  of  the  lymphatic  vessels,  and  then 
pass  through  holes  for  the  transmission  of  lymphatics  in  the 
cribriform  fascia,  and  in  the  falciform  process.  The  tumour  is 
in  a great  measure  immoveable,  and  bears  a very  strong  resem- 
blance to  an  enlarged  inguinal  gland.  The  history  of  the  tu- 
mour, its  situation,  and  its  appearance  in  the  erect,  and  disap- 
pearance in  the  recumbent  posture,  distinguish  this  disease. 

The  eighth  variety  of  crural  hernia  cannot  be  distinguished 
by  an  external  examination.  In  this,  the  obturator  artery  arises 
from  the  same  trunk  as  the  epigjistric  artery.  The  common 
trunk  being  an  inch  long,  the  obturator  artery,  in  its  course  to 
the  obturator  aperture,  encircles  the  neck  of  the  hernial  tumour 
on  its  pubal  side.  I have  met  with  three  cases  of  this  descrip- 
tion. 

On  account  of  the  small  size  of  the  crural  ring,  and  unyield- 
ing nature  of  the  surrounding  |iarts,  considerable  pressure  is 
made  on  the  protruded  bowel,  and  it  is  more  difficult  to  return 
the  displaced  parts  than  in  inguinal  hernia?.  The  stricture  very 
often  causes  acute  inflammation  ; and  hence  the  contents  of  the 
sac  are  frequently  covered  by  coagulable  lymph,  which  con- 
nects them  together,  or  to  some  part  of  the  sac. 

The  effusion  of  coagulable  lymph  is  not  limited  solely  to  the 
inner  serous  surface.  I have  seen  so  great  a degree  of  inflam- 
mation excited,  that  the  outer  surface  of  the  hernial  sac  was  cou 
vered  by  a crust  of  coagulable  lymph,  nearly  one-fourth  of  an 
inch  thick.  In  some  cases,  the  cavity  of  the  protruded  intes- 
tine has  been  in  part  filled  by  coagulable  lymph. 

The  hernial  sac,  in  this  species  of  hernia,  is  subject  to  chronic 

K 


14G  OF  THE  VARIETIES  OF  CRURAL  HERNIA. 


inHanimatiun,  by  wliich  it  becomes  thickened,  and  sometime* 
cartilaginous. 

Strangulation  more  readily  lakes  place  in  this  than  in  any 
other  hernia,  and  is  often  so  perfect,  that  it  acts  like  a tight  li- 
gature, producing  the  rajful  mortification  of  the  protruded 
bowel.  Hence,  in  a former  work  *,  I observed  that,  in  gene- 
ral, the  difficulty  and  hazard  of  performing  the  operation  for 
crural  hernia,  deter  the  surgeon  from  having  recourse  to  this 
operation  in  due  season.  If  the  operation  be  postponed  until  a 
considerable  degree  of  inflammation  has  affected  the  herniary  sac, 
it  will  often  be  impracticable  to  reduce  the  bowels. 

Sir  Astley  Coopek’s  opinion  on  this  point  is  still  more  de- 
cided. After  mentioning  instances  of  the  fatal  effects  of  post- 
poning the  operation,  he  has  added,  “ So  strongly  am  I impres- 
sed with  this  belief,  that  if  I were  myself  the  subject  of  crural 
hernia,  I should  only  try  the  effect  of  tobacco  clysters,  and  if 
they  did  not  succeed,  would  have  the  operation  performed  in 
twelve  hours  from  the  accession  of  the  symptoms.” 

Diagnosis  of  Crural  Hernia. 

The  general  symptoms  of  all  kinds  of  hernia  are  nearly  the 
same. 

On  account  of  the  very  small  size  and  flatness  of  the  tumour 
in  crural  hernia,  and  laxity  of  the  skin  and  fat,  it  is  often  very 
difficult,  by  pressure  with  the  fingers,  to  discover  the  disease, 
or  to  ascertain  the  nature  of  the  contents  of  the  tumour.  Ano- 
ther cause  of  difficulty  is  the  vicinity  of  the  tumour  to  the 
neighbouring  lymphatic  glands. 

A swelling  of  the  inguinal  lymphatic  glands  bears  a very 
strong  resemblance  to  a crural  hernia  which  contains  omentum. 
Ilesides,  some  of  the  smaller  inguinal  gland.s  frequently  cover 
the  hernial  tumour.  In  both  the  above  cases,  the  hernial  tu- 
mour has  not  its  usual  characters,  elasticity  and  smoothness  of 
surface. 

• Obiervallons  on  Crural  Hernia,  Eilinburgh,  1803. 
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The  hernial  tumour  commonly  appears  suddenly  after  some 
violent  exertion,  as  after  raising  a heavy  weight,  or  from  a fit  of 
coughing,  or  vomiting,  and  increases  or  diminishes  in  bulk  by 
pressure,  or  when  the  patient  goes  to  bed. 

In  many  cases  of  crural  hernia,  the  tumour  is  so  small,  that 
an  opinion  is  formed  respecting  the  nature  of  the  disease,  rather 
from  the  concomitant  symptoms  than  from  the  appearance  of  the 
tumour. 

Symptoms  of  strangulation  coming  on,  remove  all  doubt  re- 
specting the  nature  of  the  case. 

Notwithstanding  these  and  other  marks  of  distinction,  crural 
hernia  has  been  mistaken  for  scrofulous  enlargement  of  the  in- 
guinal glands,  or  a venereal  bubo,  for  a hernia. 

At  the  Dispensary,  I met  with  a case  which  at  first  sight 
was  puzzling.  A girl,  about  fourteen  years  of  age,  had  a swel- 
ling in  her  groin,  which  was  extremely  painful  upon  l>eing 
touched,  and  which  she  said  had  apjieared  very  suddenly.  U|>on 
examination,  I perceived  that  the  swelling  was  not  situated  exact- 
ly over  the  crural  ring.  This  swelling  did  not  occasion  sickness  or 
costiveness.  This  determined  the  nature  of  the  disease,  which 
was  treated  as  scrofulous.  Mr  Else  met  with  a crural  hernia 
placed  behind  a swelled  suppurating  lymphatic  gland  of  the 
groin.  In  such  a complicatt'd  case,  the  surgeon  may  wound  the 
intestine  in  opening  the  abscess.  The  diagnosis  becomes  still 
more  difficult,  if  suppuration  shall  have  taken  place  in  the  en- 
larged lymphatic  gland,  and  also  when  the  hernial  tumour  is 
composed  of  several  small  sacs,  (Vide  fig.  3d.  of  Plate  13.  of 
former  edition) ; or  when  an  empty  hernial  sac  or  hydatid  co- 
vers the  more  recent  hernial  tumour,  or  w'hen  the  displaced 
intestine  is  included  in  a double  sac,  (Vide  Plate  12.  fig.  2d.  of 
former  edition.) 

A quantity  of  fat,  or  a collection  of  hydatids  on  the  inner* 
side  o[  the  groin,  bears  some  resemblance  to  a herniary  tumour, 
as  the  watery  fluid  within  the  elastic  coats  of  the  hydatid,  commu- 
nicates to  the  touch  nearly  the  same  sensation  as  a protruded 
portion  of  intestine. 

In  the  Museum  of  the  University  of  Edinburgh,  there  is  a 
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sac,  the  size  of  a hen’s  egg,  and  containing  a quantity  of  hyda- 
tids, which  was  removed  from  tlie  upper  and  outer  parts  of  the 
thigh. 

Lumbar  abscess  may  be  very  readily  mistaken  for  a crural 
hernia ; as  it  becomes  larger  when  the  person  coughs,  and  also 
more  tense  in  the  erect  than  in  the  horizontal  posture. 

The  characteristic  symptoms  of  lumbar  abscess  are  inflamma- 
tion in  the  side  or  loins,  followed  by  symptoms  which  indicate 
the  formation  of  purulent  matter,  viz.  pain,  increased  on  mo- 
tion, with  slow  and  gradual  increase  of  the  tumour,  the  limits 
of  which  are  not  well  defined ; fluctuation  of  matter  felt,  on 
alternate  pressui’e  being  made  on  the  loins,  or  lower  part  of  the 
abdomen,  and  upper  and  inner  part  of  the  thigh  when  the  swel- 
ling is  examined  alternately  in  the  erect  and  horizontal  posture. 

A crural  hernia  of  a large  size,  or  when  reflected  upon  the 
crural  arch,  is  often  placed  obliquely,  as  such  a hernia  covers 
the  under  abdominal  aperture,  and  its  neck  being  compressed, 
and  somewhat  resembling  the  spermatic  cord,  it  may  be  mis- 
taken for  an  inguinal  hernia. 

A crural  hernia  is  sometimes  reflected  upwards  and  outwards, 
sometimes  upwards  and  inwards. 

In  order  to  ascertain  the  nature  of  the  hernia,  it  sometimes 
becomes  necessary  to  press  downwards  the  reflected  part  of  the 
swelling;  and  by  grasping  Poupart’s  ligament  over  the  cru- 
ral aperture,  the  herniary  tumour  may  be  traced  to  the  cru- 
rabaperture.  But  this  cannot  always  be  done  when  the  dis-  ' 
ease  has  been  of  some  duration ; as,  during  the  progress  of  the 
disease,  the  tumour  may  be  retained  in  its  unnatural  situation 
by  adhesions. 

A circumscribed  vari.x  or  swelling  of  that  part  of  the  femoral 
vein  which  is  next  to  the  crural  arch  exjiands  when  the  patient 
coughs,  becomes  much  less  in  the  recumbent,  and  expands  in 
the  erect  jwsture,  and  hence  has  been  mistaken  for  a crural 
hernia,  to  which  it  may  bear  a strong  resemblance. 

A swelling  occasioned  by  such  a cause,  may  be  discover- 
ed, by  making  pressure  upon  the  vein  above  the  crural  arch. 
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so  as  to  prevent  the  return  of  blood ; thus  the  varix,  by  dis- 
tention, is  rendered  more  prominent. 

On  account  of  the  small  size  of  the  crural  aperture,  and  un- 
yielding nature  of  its  parts,  considerable  pressure  is  made  upon 
the  neck  of  a crural  hernia,  which  is  sometimes  succeeded  by 
thickening  and  induration  ; and,  for  a similar  reason,  the  mu- 
cous and  muscular  coats  of  the  displaced  intestine  have  been, 
in  some  cases,  ulcerated  on  the  side  next  to  the  edge  of  Gim- 
Itfrnat’s  ligament. 

There  is  also  less  chance  of  returning  the  contents  of  a crural 
than  of  an  inguinal  hernia,  and  strangulation  more  speedily 
takes  place  in  the  former  than  in  the  latter ; this  jxiints  out 
the  danger  of  jx)Sl|Mming  beyond  a few  hours  the  ojieration  af- 
ter the  symptoms  of  strangulation  appear,  and  when  venesec- 
tion, the  warm  bath,  and  a tobacco  clyster,  luve  prpved  of  no 
avail. 

Where  the  internal  edge  of  the  ligament  of  Gimbernat 
proves  the  cause  of  the  stricture  in  the  crural  hernia,  1 have 
always  rccommendeil  the  incision  of  that  ligament,  with  a view 
to  remove  the  stricture ; though  fully  aware  that  the  obturator 
artery  sometimes  is  placed  nearly  around  the  neck  of  the  sac. 
It  is  well  known  that  the  division  of  a very  small  part  of  the 
crural  arch  generally  suffices  for  the  removal  of  the  stricture 
But,  if  the  incision  be  unnecessiirily  extended  upwards,  and  to- 
wards the  anterior  and  superior  spinous  process  of  the  os  ilium, 
the  epigastric  artery  will  probably  be  divided  • : if  the  incision 
be  made  upwards,  provided  the  patient  be  a male,  the  spermatic 
cord  may  be  injured  -f* ; and  if  it  be  so,  death  may  probably 
ensue,  as  happened  in  a case  treated  by  Arnaud,  from  hemor- 
rhage from  the  spermatic  artery  into  the  abdomen. 

I have  already  stated,  that  the  instances  in  which  the  obtura- 
tor artery  runs  on  the  pubal  side  of  the  hernia,  are  about  one  in 
twenty  This  circumstance,  therefore,  does  not  afford  a well 
grounded  argument  against  the  division  of  the  crural  arch 
for  the  relief  ,of  a strangulated  crural  hernia.  I used  in  my 
lectures  also  to  observe,  that,  even  when  the  obturator  ar- 
• Vide  Date  I. 


-f-  Vide  Plate  I. 


^ Vide  Plate  II. 
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tery  sweeps  along  G’unbernat’s  ligament,  and  is  situated  on 
the  pubal  side  of  the  hernial  tumour,  it  may  he  avoided ; and  I 
was  not  a little  gratified  by  observing  that  that  celebrated  sur- 
geon Mr  Laurence  entertains  a similar  opinion.  He  observes, 
“ If  we  consider,  that,  by  the  precaution  of  introducing  the 
knife  to  the  very  smallest  distance  within  the  stricture,  that 
is  compatible  with  effecting  the  cut,  by  the  careful  successive 
division  of  the  tendinous  fasciculi,  and  by  carrying  this  division 
only  just  so  far  as  to  gain  the  necessary  room  for  reduction,  the 
artery  may  frequently  escape  ; the  probability  of  any  unpleas- 
ant occurrence  is  so  much  diminished,  that  it  hardly  constitutes 
an  objection,  and  certainly  would  not  justify  us  in  leaving  this 
method  for  any  but  one  that  should  be  perfectly  free  from  all 
danger.  All  the  evidence  that  I have  been  able  to  collect  on 
this  subject,  concurs  in  demonstrating  the  safety  of  the  above 
mentioned  mode  of  operating 


■ Vide  Laubekce  on  Hernia,  4th  Edit.  p.  435. 
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EXPLANATION  OF  PLATES, 

ILLUSTRATIVE  OF  CRURAL  HERNIA. 

PLATE  1. 

This  plate,  which  was  copied  from  an  lulmirable  engraving  ol  Scah- 
PA,  cxhil)its,  of  its  natural  size,  a crural  hernia  in  the  male,  and 
its  relation  to  the  neighbouring  bloodvessels  and  spermatic 
cord,  and  hence  explains  the  manner  of  operating  for  an  ingui- 
nal or  crural  hernia.  As  a considerable  jwrtion  of  the  inguinal 
canal  has  been  exposed  to  view,  and  also  the  epigastric  artery, 
that  artery,  when  inguinal  herni  i is  within  or  without  the  un- 
der abdominal  aperture,  and  when  the  protruded  bowels  follow 
the  whole  course  of  the  inguinal  canal,  is  situated  on  tlie  pub«il 
side  of  the  hernial  sac. 

This  engraving  also  points  out  tl»e  spermatic  cord  and  epigastric  ar- 
tery crossing  each  other,  somew'hat  like  the  strokes  of  the  let- 
ter X.  Hence,  supposing  the  patient  to  be  in  an  erect  ]>osition, 
if  the  parts  be  divided  straight  upwards  over  the  neck  of  the 
sac  of  a crural  hernia,  there  must  be  the  most  imminent  danger, 
\vhen  operating  upon  a male,  of  dividing  the  spermatic  cord, 
or  epigastric  artery,  and,  in  the  female,  the  round  ligament  of 
the  womb. 

No.  1,  1,  1,  points  out  the  thin  membrane  which  lies  under  the  skin 
of  the  abdomen,  and  which  has  been  turned  down,  in  order  to 
shew  the  tendinous  expansion  that  is  connected  with  the  exter- 
nal oblique  muscle  of  the  abdomen. 

No.  2 and  2,  point  out  the  tendinous  expansion  of  the  external  ob- 
lique muscle  ; and  No.  3,  the  separation  of  those  tendinous  co- 
lumns which  form  the  under  abdominal  aperture.  The  under 
part  of  the  tendon  of  the  external  oblique  muscle,  stretched  be- 
tween the  anterior  superior  spinous  process  of  the  os  ilium. 
No.  5,  and  the  symphysis  pubis,  No.  4,  is  thicker  and  stronger 
than  any  other  part  of  it,  and  somewhat  rounded,  especially  to- 
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wards  the  ossa  pubis : it  has  been  described  under  the  name 
of  Poupart’s  Ligament ; and,  more  lately,  it  has  been  called  by 
anatomists.  Crural  Arch.  It  is  marked  No.  7,  7,  as  it  extends 
over  the  flexor  muscles,  great  bloodvessels,  and  nerves  of  the 
thigh. 

No.  5.  Is  placed  upon  the  anterior  and  superior  spinous  process  of 
the  os  ilium  ; and  No.  4.  upon  the  symphysis  pubis. 

No.  6.  Points  out  the  pubes.  The  crural  bloodvessels,  lymphatic 
vessels  of  the  inferior  extremities,  and  the  protruded  bowels, 
No.  8,  8,  in  cases  of  crural  hernia,  pass  behind  the  crural  arch. 

No.  9.  Marks  the  hernial  sac  formed  by  the  protruded  perito- 
neum, which  was  covered  by  cellular  substance.  The  tumour 
formed  by  a crural  hernia,  when  detached  from  the  other  parts, 
is  very  difierent  from  that  of  an  inguinal  hernia.  It  has  a long 
narrow  neck  of  an  uniform  diameter,  and  then  suddenly  ex- 
pands into  a body,  the  breadth  of  which  is  generally  greater 
than  its  length. 

No.  10.  Points  out  the  spermatic  cord  covered  by  the  cremaster  mus- 
cle. The  cord  passes  obliquely  through  the  inguinal  canal  of 
the  adult,  by  which  the  prolapse  of  the  contents  of  the  abdo- 
men is  to  a certain  degree  prevented  ; and,  owing  to  this  cause, 
a recent  inguinal  hernia  is  situated  obliquely. 

No.  1 1,  Points  out  the  femoral  artery,  accompanied  by  the  corres- 
ponding vein,  marked  by  No.  12,  which  lies  on  its  inner  or  pu-, 
bal  side. 

No.  13,  13,  Are  placed  on  the  anterior  crural  nerves, 


PLATE  II. 

This  Plate  is  intended  to  exhibit  the  relative  situation  of  the  epi- 
gastric and  obturator  arteries,  in  respect  to  a crural  hernia.  It 
was  taken  from  the  body  of  a person  afflicted  by  that  disease. 

Fig.  1. 

Shews  a short  tnink  common  to  the  epigastric  and  obturator  arteries, 
which  is  situated  on  the  ilial  side  of  a crural  hernia. 

A,  The  abdominal  muscles  turned  forwards. 

B,  The  under  part  of  the  rectus  abdominus. 
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C,  C,  A part  of  the  iliacus  internus^ipuscle. 

D,  A part  of  the  psoas  muscle. 

E,  The  anterior  iliac  artery.  In  this  case  the  obturator  and  epigas- 

tric arteries  arose  from  the  common  F. 

G,  The  obturator  artery  passing  beliind,  and  then  on  the  ilial  side  of 
the  neck  of  the  hernial  sac,  to  pass  to  the  foramen  obturatorium  I. 
K,  The  epigastric  artery  passing  on  the  ilial  side  of  the  herniary  sac, 
and  crossing  the  round  ligament  of  the  womb. 

M,  The  circumflex  artery  passing  outwards  towards  the  os  ilium. 

Fio.  2. 

Shews  a long  trunk  common  to  the  epigastric  and  obturator  arteries, 
the  latter,  marked  letter  A,  sweeps  along  the  ligament  of  Gim- 
bernat,  in  its  course  to  the  foramen  obturatorium. 

F lo.  3. 

The  object  of  this  Engraving  is  to  represent  a branch  of  the  epigas- 
tric artery,  which  is  of  a very  unusual  size,  which  passes  along 
Gimbernai’s  Ligament,  in  its  course  to  join  the  obturator  ar- 
tery. 

A,  The  anterior  iliac  artery. 

B,  The  epigastric  artery. 

C,  The  obturator  artery,  which  takes  its  origin  from  the  posterior 

iliac  artery. 

This  branch  forms  a communication  between  the  epigastric  and  ob- 
turator arteries,  and  passes  along  the  ligament  of  Giml)ernat: 
it  might-  be  wounded  in  performing  the  operation  for  crural 
hernia,  according  to  the  method  recommended  by  Gimbemat, 
and  its  division  might  prove  fatal. 

I am  indebted  to  the  liberality  of  Mr  Liston  for  this  novel  case. 
The  engraving,  which  is  of  the  size  of  nature,  was  copied  from 
a preparation  in  his  INIuseum. 

D,  A brancli  of  the  epigastric  artery,  w'hich,  to  make  it  more  conspi- 

cuous, has  been  shaded.  This  artery  is  usually  very  small,  but 
in  this  instance  is  about  the  size  of  the  trunk  of  the  epigastric 
or  obturator  arteries. 

E,  Represents  the  bladder  of  urine. 


( ) 


EXOMPHALOS,  OR  UMBILICAL  HERNIA. 


Bv  this  terra  is  to  be  understood  a protrusion  at  the  navel, 
or  at  the  side  of  it,  of  some  of  the  abdominal  bowels. 

This  disorder  may  occur  at  any  period  of  life.  Frequently 
it  has  been  observed  in  the  foetus  in  utero,  or  it  shews  itself  at 
or  soon  after  birth,  and  also  in  after  life,  especially  amongst 
women  who  are  pregnant. 

There  are  certain  peculiarities  proper  to  the  disease  in  these 
three  different  states  of  life,  which  merit  notice. 

The  first,  or  congenital  hernia,  is  connected  with  the  mode 
of  formation  of  the  parietes  of  the  abdomen,  which  have  been 
so  minutely  and  accurately  described  by  Scakpa  as  to  render 
repetition  superfluous. 

I shall  content  myself  by  stating,  that  the  parietes  of  the  abdo- 
men of  the  foetus  are  lined,  as  in  the  adult,  by  the  perito- 
neum ; and  if  the  navel  string  be  drawn  outwards,  a slight  de- 
pression in  that  membrane  may  be  observed  opposite  to  it ; 
and  it  is  evident,  by  placing  the  finger  on  this  depression,  that 
it  is  the  least  resisting  portion  of  the  parietes  of  the  abdomen. 

According  to  the  very  accurate  Sokmmkrikg,  the  bowels 
are  protruded  at  the  upper  part  of  the  umbilical  ring  ♦,  close  to 
the  umbilical  vein. 

The  tumour,  which  seems  as  if  formed  by  the  expansion  of 
that  part  of  the  navel  string  next  to  the  child’s  body,  is  not  of  a 
regular  figure,  and  is  very  various  as  to  size,  as  the  umbilicus 
does  not  yield  in  an  uniform  manner. 

The  navel  rupture  of  the  foetus  is  sometimes  a tumour  of 
considerable  bulk,  and  contains  a considerable  portion  of  the 
intestines ; and,  in  these  circumstances,  the  abdomen,  according 
to  Professor  Burns,  is  too  small  to  receive  the  intestine  quickly. 
The  child  generally  dies  in  a short  time.  In  one  case,  ac- 
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ording  to  the  late  Mr  Hey,  the  tumour  burst  during  la- 
our. 

But  more  frequently  such  a hernia  is  a tumour  of  a small  size 
nd  conical  figure. 

The  surface  of  the  tumour,  next  to  the  body  of  the  child,  is 
hining,  but  opaque  ; but  beyond  that  place  it  has  a considerable 
egrce  of  transparency,  being  covered  only  by  the  membranes 
f the  navel  string.  The  contents  of  the  tumour  are  included 
1 the  triangular  space  between  the  separated  umbilical  vessels. 
L'he  umbilical  vein  lies  above,  and  the  corresponding  arteries  at 
lie  side  of  the  tumour. 

Upon  dissecting  the  tumour,  the  cellular  substance  of  the 
avel  string  comes  first  into  view,  under  which  there  is  a quantity 
if  viscid  albuminous  substance,  covering  the  sac  of  the  hernia 
ormecl  by  the  displaced  peritoneum. 

The  tumour  is  often  filled  by  a portion  of  the  smaller  intes- 
ines ; at  other  times  by  a jiart  of  tlic  smaller  and  larger,  sonic- 
imes  by  a portion  of  the  liver,  and  sometimes  by  the  spleen. 

SoEMMEiUNG  lias  described  and  represented  cases,  in  which 
here  was  a deficiency  of  the  whole  of  the  anterior  part  of  the 
ibdominal  parietes. 

This  hernia,  which  is  often  complicated  with  malfornia- 
ion  of  other  parts  of  the  body,  has  bec*n  imputed  to  the  imper- 
ect  formation  of  the  parietes  of  the  abdomen,  or  to  pressure 
nade  by  the  large  liver  of  the  foetus ; and  sometimes,  accord- 
ng  to  ScAiiPA,  to  the  compression  made  ujxm  the  liody  of  the 
:hild  during  tedious  labour. 


OK  UMBILICAL  HEBNIA  WHICH  OCCURS  IN  CHILDREN. 

It  has  been  matter  of  much  dispute  amongst  authors,  whe- 
;her  the  protrusion  more  frequently  takes  place  in  the  middle, 
)r  at  the  side,  of  the  navel.  As  far  as  I have  observed,  in  in- 
ants, the  protrusion  generally  takes  place  through  (he  very  cen- 
er  of  the  navel. 
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The  hernial  tumour  is  by  no  means  invariably  of  the  same 
form,  being  sometimes  conical,  round,  or  cylindrical.  There 
is  no  appearance  of  the  cicatrix  of  the  navel,  except  at  one  side, 
or  near  to  the  apex  of  the  tumour.  Upon  removing  the  skin, 
the  superficial  fascia,  which  covers  the  protruded  peritoneum 
forming  the  hernial  sac,  comes  into  view,  and  the  tendinous 
aponeurosis  of  the  abdominal  muscles  surrounds  its  neck. 

Owing  to  the  thinness  and  shortness'of  the  omentum  of  chil- 
dren, it  is  seldom  found  within  the  hernial  tumour,  which  is 
usually  filled  by  a knuckle  of  the  smaller  intestine. 

This,  like  other  hernia,  is  to  be  imputed  to  those  causes  which 
diminish  the  resistance  of  the  parietes  of  the  abdomen,  or  in- 
crease the  pressure  upon  the  contained  bowels.  One  of  the  more 
frequent  causes  of  this  kind  of  hernia  is  a very  large  navel 
string. 

The  umbilicus  is  a cicatrix,  formed  by  the  skin,  the  shrunk 
umbilical  vessels,  and  the  contracted  tendinous  ring  in  the  linea 
alba. 

A short  time  elapses  before  these  parts  are  sufficiently  conso- 
lidated : hence  the  disease  often  appears  when  children  are  a 
few  days  old,  and  more  especially  during  the  weaning,  from  fits, 
of  colic,  from  frequent  crying,  or  from  bandages  injudiciously 
applied  around  the  body  ; and  sometimes  also  from  the  want  of 
the  necessary  support  after  the  navel-string  has  come  off.  Heat 
also  predisposes  to  this  kind  of  hernia.  I have  been  informed 
by  my  friend.  Dr  Forbes,  who  resided  many  years  in  the' 
West  Indies,  that  nearly  two-thirds  of  the  Negro  children  are 
afflicted  by  umbilical  hernia. 

There  may  be  other  predisposing  causes  of  this  hernia,  such 
as  a considerable  relaxation  of  the  skin  around  the  navel,— • 
the  non-adhesion  of  the  extremities  of  the  vessels  of  the  navel 
string, — pressure  made  upon  the  child’s  body  during  tedious  la- 
hour, — f)r  a dropsy  of  the  belly, — by  which  I have  seen  the  na- 
vel protruded,  so  as  to  form  a prominent  and  transparent  tur 
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OF  THE  UMBILICAL  HERNIA  OF  THE  ADULT. 

Men  are  much  less  predisposed  to  this  kind  of  hernia  than 
women. 

Any  cause  which  leads  to  the  enlargement  of  the  umbilical 
rin"  may  occasion  an  umbilical  hernia,  which  sometimes  shews 
itself  after  delivery,  and  sometimes  after  tapping,  for  dropsy  of 
the  belly  ; or  it  proceeds  from  excessive  corpulency,  owing  to 
the  previous  dilatation  of  the  umbilical  ring. 

The  navel  of  many  women  protrudes  even  at  an  early  pe- 
tiod  of  utero-gesiation. 

Pregnant  women  are  peculiarly  liable  to  suffer  from  this  her- 
nia. 

The  enlarged  womb  pushes  upwards  and  forwartls  the  intes- 
tines against  the  parletes,  and  at  the  same  time  extends  the  um- 
bilical ring. 

“ If  the  woman,”  says  Professor  Burns,  “ have  been  former- 
ly subject  to  that  disease  (umbilical  hernia),  pregnancy  tends 
to  increase  it ; whilst,  on  the  other  hand,  the  intestines  being 
soon  raised  up  by  the  ascending  uterus,  inguinal  and  femoral 
hernia?  are  not  apt  to  occur,  or  are  even  removed,  if  they  for- 
merly existed.” 

This  hernia  often  attains  a very  considerable  size  in  women 
who  are  accustomed  to  bodily  labour.  I have  seen  it  very 
large  in  women  who  carry  fish  to  our  market  from  a distance ; 
and,  where  the  tumour  has  attained  a large  size,  it  becomes 
pendulous,  the  navel  forming  the  upper  part  of  the  tumour. 
This  tumour,  when  of  large  size,  proves  a very  great  annoy- 
ance to  the  patient,  especially  when  it  hangs  so  far  down  as 
partially  to  cover  the  pudenda;  and  also  when  it  becomes  uf- 
cerated. 

Some  have  affirmed  that  the  contents  of  the  hernial  tumour 
pass  through  the  peritoneum,  or  that  the  umbilical  hernia  is  a 
tr%ic  rupture ; an  opinion  which  is  grounded  upon  error. 

In  this  species  of  hernia,  the  sac  is  very  thin,  and  often  con- 
tracts a very  intimate  union  with  the  adjacent  cellular  sub- 
stance, fat  and  skin,  so  that  it  is  difficult  to  distinguish  the  one 
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from  the  other  ; hence  the  necessity  of  laying  open  the  hernial 
sac  with  great  caution. 

Portions  of  the  sac  have  sometimes  been  removed  by  absorp- 
tion, so  that  the  contents  of  the  tumour  adhere  to  the  skin ; and 
the  part  of  tlie  displaced  bowels,  which  have  passed  through  the 
sac,  has  been  strangulated  at  the  aperture. 

As  the  omentum  covers  a part  of  the  intestines,  and  is  un- 
attached at  its  lower  part,  it  generally  forms  a considerable 
share  of  the  contents  of  an  umbilical  hernia  of  the  adult : as 
it  is  generally  kept  in  immediate  contact  with  the  same  part  of 
the  sac,  it  frequently  adheres  to  it,  whereby  the  return  of  the 
contents  of  the  hernial  tumour  is  prevented  ; and  there  are  even 
instances  in  which  the  omentum  has  produced  the  strangulation 
of  the  displaced  portion  of  intestine. 

Dr  Akeiicrojibie  met  with  an  instance  in  which  the  omentum 
strangulated  the  intestine : “ On  laying  open  the  hernia,  no- 
thing presented  but  a mass  of  omentum,  in  some  places  inflamed, 
in  others  partially  suppurated.  On  cutting  into  it,  it  was  found 
to  form  a sac,  in  which  was  contained  a small  turn  of  the  ilium 
strangulated  and  gangrenous.  The  stricture  was  produced  by 
the  neck  of  this  sac  of  omentum,  which  formed  a ring  nearly  as 
thick  and  as  firm  as  the  umbilical  ring,  which  had  been  divided 
in  the  operation.  The  intestine  adhered  to  the  omentum  in  se- 
veral places.”  In  some  instances,  a turn  of  the  ilium  alone  has 
been  found  in  the  hernial  sac,  or  the  transverse  arch  of  the 
colon. 

The  bowels  in  this  kind  of  hernia  very  frequently  contract 
adhesions  to  each  other,  and  to  the  hernial  sac,  so  that  it  becomes 
impossible  to  reduce  the  tumour.  In  some  corpulent  women 
the  hemial  sac  is  enveloped  by  the  subcutaneous  fat,  so  that 
the  tumour  is  concealed,  though  external  to  the  abdominal  mus- 
cles. 

Tumours  and  abscesses,  external  and  internal  to  the  parietes 
of  the  abdomen,  in  tlic  region  of  the  navel,  may  bo  mistaken  for 
umbilical  hernia. 

Sometimes  a tumour  grows  from  the  navel,  which  somewhat 
resembles  an  umbilical  hernia.  I met  with  a case  of  this  de- 
scription, in  which  a tumour,  the  colour  of  a strawlterry,  was 
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situated  in  the  navel,  and  which  was  i-emoved  by  the  applica- 
tion of  the  sulphat  of  copper. 

A large  collection  of  hydatids  within  the  liver,  or  hydatids 
growing  from  the  surface  of  that  organ,  sometimes  give  rise  to 
a tumour  at  the  side  of  the  navel,  whicli,  by  the  inattentive, 
may  be  mistaken  for  an  umbilical  hernia. 

OF  HERNIA  OF  THE  LINEA  ALBA. 

I have  seen  a few  instances  of  hernia  in  the  Linen  alba.  The 
tumour  had  an  oval  flattened  appearance,  and  a short  neck.  I 
have  never  seen  such  a hernia  strangulated.  Though  the  commu- 
nication between  the  abdomen  and  the  hernial  sac  Im?  generally 
narrow,  the  form  of  the  neck  of  the  sac  is  oval  and  narrow. 

According  to  Scaupa,  the  hernia  of  the  lAnea  alba  very  fre- 
quently forms  so  near  to  the  aponeurotic  margin  of  the  umbilical 
ring,  that  it  has  been  supposed  by  surgeons  in  general  to  be  a true 
umbilical  hernia.  In  other  cases,  this  hernia  appears  above  or  l)c- 
low  the  umbilicus.  Tlie  first,  however,  or  that  above  the  umbi- 
licus, is  more  fit?quent  than  the  second,  on  account,  as  I suppose, 
of  the  Lin ca  alba  hom  the  cartilage  to  the  umbilicus  be- 

ing naturally  broader  and  less  resistant  than  the  other  portion  of 
the  same  aponeurosis,  extending  from  the  umbilicus  to  the  pubes, 
because  the  recti  muscles,  as  they  descend,  converge  towards 
each  other.  The  superior  portion  of  the  Llnca  alba,  is  un- 
doubtedly that  rchich  yields  more  than  the  Inferior  portion  to 
the  impulse  of  the  uterus  and  of  the  abdominal  viscera  pushed 
towards  the  diaphragm;  and  in  women  who  have  had  many  child- 
ren, if  we  examine  carefully  the  superior  portion  of  this  apo- 
neurosis, and  place  it  opposite  to  the  light,  it  is  found  to  be  ir- 
regular, thin  in  some  places,  and  transparent ; in  others  wasted, 
and  disposed  to  separate  longitudinally  or  transversely.  And, 
in  hernia?  of  this  species,  a fissure  in  the  Llnea  alba  is  constantly 
met  with,  sometimes  longitudinal,  sometimes  transverse,  through 
which  the  hernial  sac  has  protruded,  containing  the  intestine 
and  omentum,  or  more  commonly  omentum  only.  Some  per- 
sons are  so  predisposed  to  this  disease,  from  the  tendency  which 
the  Llnca  alba  has  to  separate,  that  several  hernia:  have  been 


160  OF  THE  CONGENITAL  HERNIA  OF  THE  MALE. 

observed  to  appear  in  them  in'  the  portion  of  this  aponeurosis 
from  the  ensiform  cartilage  to  the  umbilicus  •. 

OF  THE  CONGENITAL  HERNIA  OF  THE  MALE. 

The  name  implies,  that  the  disease  appears  at  or  soon 
after  birth,  but  this  name  is  exceptionable,  as  it  gives  an  in- 
correct idea  of  its  nature,  which  is  much  more  frequent  a short 
time  after,  than  at  the  time  of  birth,  and  sometimes  shews  itself 
during  manhood.  This  kind  of  hernia,  therefore,  should  be 
called  the  vaginal,  instead  of  the  congenital  hernia,  and  it  is  ne- 
cessary to  add,  of  the  male,  to  distinguish  it  from  vaginal  hernia 
of  the  female ; as  the  protruded  bowels  are  contained  within 
the  vaginal  coat  of  the  testicle,  are  in  immediate  contact  with 
the  testicle,  owing  to  the*  passage  through  which  the  testes  had 
passed  remaining  open,  and  as  the  vaginal  coat  of  the  testicle 
forms  the  hernial  sac. 

In  this  hernia,  the  displaced  bowels  are  situated  within  the 
canal,  through  which  the  testes  pass  from  the  abdomen  into  the 
scrotum,  which,  though  commonly  obliterated,  sometimes  re- 
mains open  during  the  whole  of  life. 

Hesselbach  found  the  vaginal  process  of  the  peritoneum 
open  on  both  sides,  notwithstanding  which  there  was  no  protru- 
sion of  the  bowels. 

The  nature  of  this  kind  of  hernia  was  long  unknown.  We 
are  chiefly  indebted  to  Baron  Haller,  Wrisberg,  Mr  Pott, 
and  to  Dr  and  Mr  J.  Hunter,  for  our  knowledge  on  this 

head. 

There  is  much  irregularity  as  to  the  period  at  which  the 
canal,  through  which  the  testes  pass,  is  obliterated. 

Dr  Camper  has  published  the  following  observations  on  the 
subject ; he  examined  for  that  purpose  the  bodies  of  seventeen 
new-born  male  children.  In  eleven,  the  canal  was  open  on 
both  sides ; in  three,  a portion  on  the  right  side  was  open ; and 
in  two,  a portion  on  the  left  side  was  open ; and  in  one  only, 
the  canal  was  obliterated  on  both  sides. 
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There  is  frequently  a stricture  in  the  middle  of  the  canal 
through  which  the  testes  pass  ; thus  the  protruded  intestines  arc 
much  compressed  at  that  place,  and  sometimes  strangulated. 

Pelletan  has  made  a similar  observation  in  his  case  : there 
was  a narrow  aperture  between  the  hernial  sac  and  the  tunica 
vaginalis. 

In  a case  of  this  description  which  I dissected,  there  was  a 
stricture  in  the  middle  of  the  canal : and  the  part  of  the  omen- 
tum had  got  beyond  the  constricted  part  of  the  canal,  which  had 
attained  an  unnatural  bulk. 

The  canal  for  the  testes  has  Iwen  sometimes  observed  to  be 
contracted  at  its  upper,  and  also  in  its  under  parts,  and  some- 
times, according  to  Dr  Wrisheug,  in  two  different  places  at 
the  same  time. 

Sometimes  the  testicles  are  detainctl  in  the  groin,  and  have 
been  mistaken  for  an  inguinal  hernia,  and  upoti  that  supposi- 
tit)n  trusses  have  been  worn. 

The  size  and  figure  of  this  hernia  is  various,  and  depends 
u{X)n  the  situation  of  the  stricture  in  the  canal.  Should  the 
stricture  be  seated  near  to  the  under  part  of  the  scrotum,  the 
hernial  tumour  assumes  an  oblong  figure,  and  is  equally 
large  in  its  up})er  as  in  its  under  part : the  tumour  passes  out 
perpendicularly  from  the  abdomen ; because  in  a child  at  birth, 
the  spermatic  cord  does  not  pass  obliquely  through  the  parietts 
of  the  abdomen,  as  in  the  adult,  but  passes  directly  through 
these ; and  hence  the  peculiar  shape  of  the  herniary  tumour. 

Lobstein  has  described  a case  of  congenital  hernia,  in  which 
the  tumour  descended  as  low  as  the  knee. 

The  sac  of  the  congenital  hernia  sometimes  acquires  a pre- 
ternatural thickness  ; but  at  other  times  it  is  of  an  unusual  thin- 
ness. Mr  Aunaud  relates  a case,  where  the  sac  waj  so  thin 
that  he  divided  it,  in  making  the  incision  through  the  skin, 
and  with  difficulty  could  find  it  out  afterwards. 

The  sac,  which  is  of  an  oblong  figure,  is  covered  by  the 
cremaster  muscle,  and  the  thin  fascia  of  the  abdominal  muscles. 

On  account  of  the  greater  shortness  of  the  omentum  of 
children,  that  organ  is  seldom  contained  within  the  hernial  sac. 
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As  life  advances,  in  consequence  of  the  omentum  being  elon- 
gated, it  gets  into  the  hernial  sac,  which  originally  contained 
only  a portion  of  the  small  intestine. 

The  late  Mr  A.  Bcjens  communicated  to  me  a case,  which 
forms  an  exception  to  the  above  observation.  He  met  with  an 
instance  in  a new  bom  child,  of  the  omentum,  which  had  pre- 
viously adhered  to  the  testicle,  being  dragged  from  the  abdo- 
men along  with  that  organ. 

It  sometimes  happens,  as  in  a case  related  by  Mery,  in  the 
Memoirs  of  the  Academy  of  Sciences  at  Paris,  1701,  that  the 
omentum  which  had  been  displaced  has  involved  the  testicle, 
which  led  the  surgeon  to  suppose  that  the  patient  was  afl9icted 
by  a sarcocele.  There  is  often  likewise  an  adhesion  between 
the  protruded  omentum  and  testicle. 

Wrisberg  has  described  several  cases,  in  which  the  patients 
affected  by  this  variety  of  hernia,  which  was  reducible,  suffered 
the  most  excruciating  pain,  during  the  reduction  of  the  hernia : 
the  pain  was  found  to  have  originated  from  a preternatural  ad- 
hesion between  the  testicle  and  the  omentum. 

Dr  Wrisberg  and  Mr  Pott  also  make  mention  of  the  in- 
timate connection  between  the  protruded  bowels  and  the  tes- 
ticle, and  also  of  the  difficulty  of  disuniting  them. 

If  the  testicle,  before  it  has  reached  the  scrotum,  contracts 
an  adhesion  with  the  other  viscera  of  the  abdomen,  it  may  re- 
tard or  may  prevent  the  descent  of  the  intestines. 

When  the  testicle  has  descended  no  lower  than  the  Under 
Abdominal  Aperture,  it  sometimes  happens  that  the  intestine 
slips  past  it  into  the  scrotum  ; and,  in  a case  described  by 
Reichel,  the  testis  sticking  at  the  under  abdominal  aperture 
strangulated  a portion  of  the  ileum  of  a boy,  whose  scrotum  was 
empty. 

Mr  Pott  met  with  two  such  cases ; and  the  patients  could  not 
wear  a bandage,  on  account  of  its  pressure  on  the  testicle. 

In  this  species  of  hernia,  the  displaced  bowels  pass  into  the 
vaginal  coat  of  the  testicle,  which  is  involved  by  the  protruded 
parts. 

It  may  not  be  improper  to  add  a circumstance  respecting 
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congenital  hernia,  which  was  communicated  to  me.  About 
four  years  ago,  a surgeon  was  desired  to  reduce  a congenital 
hernia  in  a boy  of  six  years  old  : he  did  so,  but,  along  with  the 
bowels,  he  pushed  back  the  testicle  into  the  abdomen  ; and  it  has 
never  since  passed  into  the  scrotum. 

It  sometimes  happens,  that  the  congenital  hernia  is  compli- 
cated with  a hydrocele.  In  that  particular  case,  the  water  col- 
lected within  the  vaginal  coat,  by  change  of  posture,  or,  by  pres- 
sure, readily  returns  into  the  cavity  of  the  abdomen  ; and  it  of- 
ten happens  in  young  persons  that  the  fluid  is  absorbed. 

OF  THE  VARIETIES  OF  CONGENITAL  HERNIA. 

Mr  Hky  *,  and  Mr  Foster -f*,  have  described  an  unusual 
variety  of  congenital  hernia,  in  which  the  protruded  bowels, 
with  their  containing  sac,  were  included  within  the  tunica  vagi- 
nalis testis. 

This  kind  of  hernia  was  probably  occasionetl  by  the  canal, 
through  which  the  testes  pass,  being  shut  in  its  upper  part, 
whilst  its  lower  part  remained  open. 

OF  CONGENITAL  HERNIA  OF  THE  FEMALE. 

In  the  observations  on  Crural  Hernia,  which  I formerly  pub- 
lished, I observed,  that  infants  of  the  female  sex  may  be  afflict- 
ed with  hernia  congenita,  as  there  is  a canal  formed  by  the  peri- 
toneum, which  passes  through  the  Under  Abdominal  Aper- 
ture, over  the  round  ligament  of  the  uterus.  This  canal  is 
about  half  an  inch  in  length,  and  terminates  in  a blind  sac  at 
the  groin. 

Ndck  I is  the  first  author  who  has  described  this  canal ; he 
called  it  a Diverticulum.  Some  authors  had  entertained  doubts 
upon  this  point  of  anatomy,  until  Camper  § and  Wrisberg  || 
examined  the  subject  with  attention.  The  latter  has  observed, 
that  in  19  of  200  females,  he  found  an  opening  generally  on 

• Vid.  his  Practical  Observations. 

t Vid.  Sir  Astley  Cooper,  Part  I.  p.  59. 

$ Vid.  Adenographia  Curiosa,  Cap.  10. 

§ Haarlem  Trans.  ||  Wrisberg,  de  Test,  descen. 
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both  sides,  but  sometimes  on  one  side  only,  which  passed  over 
the  round  ligament  of  the  womb. 

According  to  Campeu,  the  above-mentioned  canal  was  open 
in  three  of  fourteen  female  infants  after  birth  ; and  he  adds,  that 
he  had  discovered  traces  of  it  in  .women  after  delivery. 

Wrisbeiig  observed  the  canal  of  different  sizes,  and  open  in 
nineteen  out  of  two  hundred  children. 

Le  Cat  observed  it  of  the  size  of  a goose  quill  in  a woman  of 
forty-six  years  of  age. 

The  late  Mr  A.  Burns,  in  two  cases  of  ascites,  found  this 
canal  so  much  enlarged,  as  to  admit  of  the  introduction  of  the 
thumb. 

I subjoin  a letter  which  I received  from  that  able  surgeon,  de- 
scriptive of  the  congenital  hernia  of  the  female. 

“ I have  now  examined  seven  cases  of  this  kind,  and  in  six 
have  found  the  anterior  side  of  the  inguinal  canal  deficient. 
The  instance  in  which  I found  this  species  of  herniary  sac  not 
conjoined  with  imperfect  formation  of  the  inguinal  canal,  was 
in  a girl  aged  thirteen  years.  Although  I have  once  met  with 
a congenital  hernia  without  deficiency  of  the  anterior  side  of  the 
canal,  yet  I have  never  had  occasion  to  notice  any  case  in  which 
this  deficiency  existed,  and  was  not  complicated  with  congenital 
hernia. 

“ In  one  of  the  subjects  with  congenital  hernia,  the  sac  did 
not  escape  from  the  canal ; in  five,  it  had,  from  the  peculiar 
state  of  the  canal,  descended  along  the  thigh,  assuming  to  a 
great  degree  the  resemblance  of  crural  hernia,  and  in  one  it  was 
bound  down  by  the  superficial  aponeurosis  of  the  external 
oblique.  In  this  person,  tlie  oblique  aponeurosis  had  come  in 
reality  to  supply  the  place  of  the  anterior  side  of  the  canal ; it 
was  so  strong,  that  it  resisted  the  passage  of  the  tumour  down 
along  the  thigh ; it  led  it  down  to  the  upper  part  of  the  labium 
pudendi. 

“ This  was  not  the  only  peculiarity  of  this  ca.se ; for  the  tu- 
mour, in  its  course  to  the  labium,  insinuated  itself  between  tlic 
fillets  of  the  upper  pillar  of  the  canal,  and  at  that  point  was 
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strictured  by  this  fillet.  There  was  also  a very  obvious  nar- 
rowing at  the  part  where  the  sac  escaped  from  the  deficient  ca- 
nal. The  stricture  was  formed  by  the  interlacing  fibres  of  the 
external  oblique ; a fact  which  proves  that  the  deficiency  of  the 
canal  does  not  depend  on  the  want  of  these  fibres. 

“ In  congenital  inguinal  hernia  the  risk  is,  that  we  mistake 
the  disease  for  crural  hernia.  It  has  been  seen,  that  the  tumour 
in  the  former,  owing  to  the  imperfect  state  of  the  anterior  wall 
of  the  canal,  comes,  in  the  majority  of  cases,  by  separating  the 
fibres  of  the  oblique  aponeurosis,  to  place  itself,  in  so  far  as  re- 
gards the  course  of  ihe  swelling,  in  the  situation  of  a crural 
hernia.” 

There  are  many  examples  within  my  knowledge,  where  this 
mistake  was  never  discovered  till  after  the  operation  had  been 
performed.  Generally  it  is  unpardonable  in  a surgeon  to  con- 
found the  one  disea.se  with  the  other.  He  can  never,  indt'ed, 
be  excusable,  unless  where  the  parts  arountl  the  sac  are  so 
swelled  and  diseased,  that  there  is  ik)  |x>ssibility  of  distinguish- 
ing Poupart’s  Ligament. 

In  congenital  inguinal  hernia  in  the  female,  1 have  found 
that  the  tumour,  when  it  descended  along  the  thigh,  lay  above 
the  adipo-glandular  fascia,  so  that  it  was  more  defined  and  sii- 
perficial  than  in  crural  hernia. 

Where  the  deficiency  of  the  canal  was  great,  and  the  hernia 
large  and  reducible,  I have  found  that  the  finger  could  be  made 
to  follow  the  bowels,  and  so  could  be  turned  into  the  crural  fo- 
ramen. 

Dr  Thomson  has  noticed  the  same  fact,  which,  I would  ob- 
serve, has  never,  to  my  knowledge,  been  pointed  out  by  any 
author  ♦. 

Experience  has  not  yet  determined  whether  these  diverticula 
which  are  observed  in  the  female,  are  closed,  like  the  canal 
through  which  the  testis  passes. 

: • It  may  be  proper  to  add,  that  the  case  described  by  Mr  A.  Burns  un- 
der the  head  of  Inguinal  resembling  Crural  Hernia  owing  to  malconforma- 
tion  of  the  Ingviinal  Canal,  was  also  a Congenite  Hernia,  but  very  different 
from  the  above. 
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OF  ventral  hernia. 

• A hernial  tumour  appearing  at  any  part  of  the  belly,  except- 
ing at  the  natural  apertures  in  the  parietes  of  the  abdomen,  has 
been  called  a Ventral  Hernia.  It  is  by  no  means  so  frequent 
as  the  inguinal,  crural,  or  umbilical  hernia. 

This  species  is  most  common  between  the  recti  muscles  of 
the  abdomen,  and  has  been  described  by  Hippocrates  under 
tlie  name  of  Divulsio,  Ruptura  Ventris. 

Some  observations  have  already  been  made  upon  the  herniae 
of  the  linea  alba,  a species  of  ventral  hernia. 

Sabatier  has  described  a species  of  ventral  hernia,  which  he 
met  with  very  near  to  the  under  abdominal  aperture,  occa- 
sioned “ par  un  ecartement  des  fibres  de  ce  muscle  pres  I’an- 
neau.” 

Though  they  derange  the  functions  of  the  alimentary  canal 
to  a considerable  degree,  occasioning  nausea,  vomiting,  and  of- 
ten hiccough,  such  hernias  generally  occasion  but  little  pain, 
are  readily  reduced,  and  are  rarely  strangulated,  the  base  of  the 
tumour  being  large. 

The  tumour  sometimes  attains  a very  considerable  size,  con- 
taining a large  portion  of  the  ileum,  or  jejunum,  with  omentum 
and  mesentery,  and  sometimes  the  stomach. 

I have  met  with  several  ventral  hernias  in  the  course  of  the 
linea  alba,  or  linea  semilunaris ; in  some  cases  these  hernias  have 
appeared  in  succession,  and  the  majority  of  these  were  above 
the  navel ; sometimes  they  are  connected  with  debility,  and  oc- 
cur at  the  same  time  as  other  hernias,  as  has  been  observed  by 
Gunz. 

The  late  Mr  A.  Burns  informed  me  of  a case,  in  which  a 
patient  had  all  the  symptoms  of  hernia,  excepting  a tumour. 
On  dissection,  a small  portion  of  intestine  was  found  by  the  at- 
tending surgeon  to  have  passctl  between  the  fibres  of  the  trans- 
versalis  muscle,  forming  a small  hernia  between  that  and  the 
internal  oblicjue  muscle. 
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Most  authors  have  imputed  the  ventral  hernia  to  the  relaxa- 
tion of  the  muscular  fibres  of  the  parietes  of  the  abdomen. 

But  as  this  kind  of  hernia  is  often  induced  in  young  people 
by  severe  muscular  exertion,  as  in  lifting  weights,  leaping 
horses,  dancing,  and  from  violent  vomiting,  and  as  the  patient 
at  the  moment  experiences  a sense  of  laceration,  it  appears  pro- 
bable that  it  has  been  occasioned  by  a rupture  of  some  of  the 
muscular  and  tendinous  fibres,  more  especially  when  it  is  the 
immediate  consequence  of  muscular  exertion ; for  there  is  no 
reason  to  conclude  that  the  unnatural  size  of  the  small  open- 
ings, which  give  passage  to  the  small  bloodvessels  and  nerves 
of  the  parietes  of  the  abdomen,  ever  gives  passage  to  the  contain- 
ed bowels ; more  especially  as  there  are  no  such  apertures  for 
the  bloodvessels  at  the  linea  alba,  at  which  the  bowels  are  most 
frequently  protruded. 

Such  is  the  opinion  which  I formerly  published  respecting 
the  most  frequent  cause  of  this  kind  of  hernia,  and  I wa.s  much 
gratified  by  observing  that  Mr  A.  Cooper  and  Mr  Lawrence* 
entertained  a similar  opinion,  and  that  the  latter  gentleman  had 
detected  the  rupture  of  the  recti  muscles. 

Ventral  hernia;  are  very  seldom  strangulated.  Some  excep- 
tions, indeed,  to  this  observation  occur  in  the  writings  of  Petit, 
Littre  and  Sir  A.  Cooper.  The  latter  very  eminent  surgeon 
has  made  mention  of  strangulation  of  a hernia,  which  was  placed 
in  the  linea  semilunaris. 

Mr  Hammond  has  published  a case  (Medical  Gazette,  vol.  i. 
p.  370.)  in  which,  on  account  of  tlie  enormous  thickness  of  the 
parietes  of  the  abdomen,  the  nature  of  the  disease  was  not  dis- 
covered during  the  life  of  the  patient. 

In  some  old  people  we  meet  with  large  tumours  in  the  belly, 
owing  to  the  weakness  or  partial  absorption  of  the  parietes  : but 
such  tumours  scarcely  merit  the  appellation  of  hemiae,  for  the 
bowels  are  not  protruded  from  their  proper  cavity. 

Such  tumours  have  sometimes  protruded  externally,Jand  have 
attained  a very  large  size,  and  have  been  called  by  Petit 

• Vide  Second  Edition  of  his  Treatise  on  Ruptures,  p.  442. 
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eventrations.  Ruysch  has  described  an  instance  in  which  the 
gravid  womb  was  contained  in  the  tumour  *. 

This  hemia,  according  to  Heisteu"!-,  BaebetteJ,  and 
Platner  §,  has  been  mistaken  for  an  abscess ; and  indeed  ab- 
scesses have  sometimes  given  rise,  according  to  Petit,  to  a ven- 
tral hernia  ||. 

OF  INTERNAL  HERNI.E. 

lu  a former  page  (72)  I enumerated  several  species  of  inter- 
nal hernim. 

The  first  has  been  ali’eady  described,  viz.  where  the  displaced 
bowels  are  contained  within  the  inguinal  canal. 

The  second  class  of  internal  hernia?  comprehends  those  which 
are  by  no  means  obvious  during  life,  on  account  of  the  thickness 
of  the- investing  parts;  and  the  third  those  in  which  there  is  no 
external  tumour. 
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In  the  ischiatic  herniae,  which  are  very  rare,  and  probably,  in 
many  instances,  connected  with  a malcionformation  of  parts,  the 
bowels  are  protruded  through  the  sacro-sciatic  aperture  of  the 
pelvis.  The  tumour  is  generally  of  a small  size,  and  its  exist- 
ence is  not  suspected  during  the  patient’s  life,  as  in  the  cases  re- 
lated by  Bertrandi^,  Camper**,  and  Sir  A.  Cooper  ff, 
it  being  covered  by  the  gluteus  maximus  muscle.  On  account 
of  the  thickness  of  this  muscle,  it  is  difficult  to  discover  the  na- 
ture of  the  disease  during  life,  if  the  tumour  be  small. 

“ Lohry,  La  Peyrouse,  and  others,  have  described  such  large  tumours. 
1,  .Journal  de  Med.  tom.  01. — 2,  Mem.  de  I’Acad. 

t InstiU  Chir.  p.  74.0.  J Chirurg.  cap.  7- 

§ Instit.  Chir.  p.  440. 

II  A ventral  hernia  has  sometimes  been  occasioned  by  a wound  or  blow  up- 
on the  abdomen. 

^ Vide  Mem.  d’Acad.  de  Chir.  tom.  ii.  p.  2. 

••  Anat.  Pathol,  lib.  ii.  p.  17.  The  tumour  was  on  the  left  side  of  the  pel- 
vis of  a female,  and  the  opening  into  the  hernial  sac,  which  was  of  a pyriform 
shape,  was  narrow, 
tt  Vide  Part  1 1. 
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My  Father  met  with  a case  nearly  similar  to  that  described 
by  Papen  *,  which  forms  an  exception  to  the  above  remark  : 
the  tumour  was  of  large  size.  Verdier  has  described  an  in- 
stance of  this  hernia,  in  which  the  base  of  the  tumour  was  of 
large  size,  and  it  contained  not  only  the  omentum,  the  jejunum, 
and  ileum,  but  also  the  caecum  and  lower  jxjrtion  of  the  colon, 
and  even  a part  of  the  rectum. 

OK  THE  HERNIA  OBTURATORIA. 

By  the  hernia  obturatoria  is  to  be  understootl  a protrusion 
of  the  bowels  through  the  obturator  aperture,  at  the  upper  and 
inner  part  of  the  thigh,  very  near  to  the  scrotum  of  the  male,  or 
labium  of  the  female. 

This  is  also  a rare  kind  of  hernia,  and  frecjuently  discovered 
only  after  the  patient’s  death,  on  account  of  the  small  size  of  the 
swelling,  its  deep  situation,  and  its  producing  no  very  obvious 
external  tumour. 

The  tumour,  which  is  more  common  in  women  than  in  men, 
is  prevented  from  extending  by  the  first  and  second  heads  of 
the  triceps  and  pectinalis  muscles,  under  which  it  lies. 

]\Ir  Cloquet  has  lately  described  a case  of  this  hernia.  A 
tumour,  containing  a mortified  jxirtion  of  intestine,  about  the 
size  of  a small  hen’s  egg,  proved  fatal.  After  death,  the  tu- 
mour was  found  to  be  covered  by  the  adductor  longus  and 
pectincus  muscles. 

OF  THE  PERINEAL  HERNIA  t. 

The  perineal  hernia  falls  under  the  third  class  of  internal 
hernise ; for,  at  the  commencement  of  the  disease,  there  is  no 
external  tumour  and  sometimes,  as  in  the  case  which  hap- 
pened  to  Dr  Maclaurin  §,  symptoms  of  strangulation  occur, 
and  the  patient  dies,  though  there  exists  no  external  tumour. 

• Vide  Haller,  Disput.  Chir.  vol.  iii. 

f Vide  Dissertation  on  this  kind  of  Hernia,  in  the  Supplement  to  Scarpa 
on  Hernia. — 1.  Demonstrat.  Anat.  Pathol,  lib.  ii.  p.  I7. 

J Vide  Sir  Astley  Cooper’s  Plates. 

5 Vide  Denman’s  Midwifery. — Vid.  also  Smellie’s  Cases  and  Observa- 
tions in  Midwifery,  in  which  two  cases  of  this  kind  of  hernia  are  described 
in  detail. 
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But,  in  consequence  of  the  duration  of  the  disease,  a tumour 
frequently  appears  in  the  perineum,  on  one  side  of  the  raphe, 
the  bowels  having  passed  (if  the  patient  be  a male)  between 
the  rectum  and  bladder,  between  the  levator  ani  and  sphincter 
muscle,  or  between  the  fibres  of  the  levator  ani.  In  the  female, 
the  protrusion  takes  place  between  the  bladder  of  urine  and  the 
vagina. 

Scarpa,  has  published  an  interesting  case  of  this  kind  of  her- 
nia, which  was  occasioned  by  an  effort  made  with  the  legs  apart, 
when  the  body  was  bent  forwards : it  was  about  the  size  of  a 
small  nut.  The  tumour  suddenly  appeared  at  the  right  side 
of  the  anus,  and  gradually  became  larger,  though  the  patient 
wore  a truss.  The  tumour,  which  was  situated  at  the  right 
side  of  the  rectum  and  bladder,  protruded  on  the  same  side  of 
the  anus,  the  tuber  ischii  and  coccyx.  The  hernial  sac  was  co- 
vered by  a portion  of  the  levator  ani. 

The  tumour,  when  internal,  may  be  discovered  from  the  rec- 
tum ; when  external,  it  becomes  more  evident  while  the  patient 
is  standing,  becomes  less  upon  pressure,  and  in  the  recum- 
bent position.  Sometimes  this  kind  of  hernia  is  accompanied 
by  bearing  down  pains,  and  has  been  mistaken  for  a prolapsus 
uteri. 

The  intestines  generally  form  the  contents  of  the  hernia,  and 
sometimes  the  bladder  of  urine ; and  hence  there  is  some  va- 
riety as  to  the  symptoms. 

The  bladder  of  urine  is  always  more  or  less  affected  by  this 
kind  of  hernia  ; as  it  is  pressed  upon,  and  irritated  by,  the  pro- 
truded intestines  *. 

■ Mr  Brodxe  has  described  a case  (London  Medical  and  Physical  .Journal), 
in  which  two  yards  of  the  smaller  intestine,  in  a high  state  of  inflammation, 
with  a considerable  portion  of  the  mesentery,  protruded  through  the  anus. 
The  displaced  parts  could  not  be  reduced.  Under  these  circumstances,  lilr 
Brodie  made  a longitudinal  incision  of  the  linea  alba,  about  two  inches  in 
length,  below  the  umbilicus.  The  incision  was  continued  through  the  peri- 
toneum  into  the  cavity  of  the  abdomen ; and  the  fingers  being  introduced 
at  this  opening,  by  gently  pulling  the  small  intestine,  that  portion  of  it  which 
had  protrudeil  through  the  slit  of  the  rectum  was  readily  drawn  back  in. 
to  the  abdomen.  It  having  been  ascertalnod,  by  examining  the  rectum 
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Strangulation  sometimes  takes  place  during  labour,  as  Dr 
Smei.lie  has  observed*.  Sir  A.  Cooper  has  described  the 
appearances  upon  dissection  of  this  kind  of  hernia.  The  hernial 
sac  was  observed  between  the  rectum  and  under  surface  of  the 
bladder  and  prostate  gland.  The  lower  part  of  the  tumour  did 
not  reach  the  skin. 


OF  THE  A’AGINAL  HERNIA. 

This  hernia  is  most  common  amongst  women  who  have  had 
several  children,  and  generally  is  perceived  projecting  into  the 
upper  and  back  part  of  the  vagina,  and  sometimes,  according  to 
Sandifort*!*,  at  the  orifice  of  that  canal. 

This  hcmia,  which  becomes  larger  and  tense  in  the  erect,  and 
disappears  in  the  recumbent  |K>3ture,  liears  a strong  analogy  to 
the  perineal  hernia ; for  in  both,  the  protrusion  takes  its  origin 
in  the  same  situation. 

The  intestines  generally  form  the  contents  of  the  tumour,  and 
sometimes,  though  rarely,  the  blatlder  of  urine;  and  as,  in  the 
former  case,  though  the  bladder  lie  not  protrudul,  it  is  afi’ected 
from  its  vicinity  to  the  hernia. 

The  bladder  of  urine  sometimes  forms  a prominent  tumour 
at  the  lateral  or  posterior  part  of  the  vagina  in  virgins,  and  still 
more  frequently  in  married  women,  when  that  canal  has  been 
reduced  to  a state  of  relaxation  by  rcjx;ated  pregnancies  at  short 
intervals. 

As  the  os  uteri  is  pushed  forwards,  and  the  vagina  is  in  part 

with  the  finger,  that  the  reduction  was  completed,  the  edges  of  the  wound  in 
the  linea  alba  were  brought  together  by  sutures.  After  the  operation  the 
pulse  was  scarcely  jierceptible,  the  extremities  were  cold,  and  the  jwtient  was 
sick,  throwing  up  again  immediatel}’  whatever  she  swallowed.  In  about  two 
hours  the  pulse  was  somewhat  stronger,  and  the  extremities  were  wanner  ; 
but  the  restoration  of  the  vital  powers  was  imperfect,  and,  after  some  hours, 
they  again  began  to  fail,  and  the  poor  woman  died. 

• Vide  his  Cases  and  Observations  in  Midwifery. 

t Vide  Obs.  Anat.  Pathol,  lib.  i.  cap.  4.  Vid.  also  Christian’s  Observa- 
tions  on  the  Retardation  of  delivery  by  fulness  of  the  bladder  (Hdin.  Med. 
and  Surg.  J our.  vol.  ix.) ; also  Sir  A.  Cooper  on  Hernia. 
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filled  by  the  tumour,  such  a hernia  bears  a strong  resemblance 
to  the  retroverted  uterus. 

If  the  intestines  be  protruded  between  the  uterus  and  rectum, 
the  tumour  appears  at  the  back  part  of  the  vagina,  low  down  ; 
but  if  the  protrusion  be  between  the  womb  and  bladder,  the  tu- 
mour lies  at  the  fore  part  of  the  vagina,  and  towards  the  os 
uteri,  and  creates  difficulty  in  passing  the  urine,  which  is  in- 
creased by  the  erect,  and  diminished  by  a recumbent  posture. 

In  this  case,  upon  introducing  the  finger  into  the  vagina,  a 
large  fluctuating  tumour  is  found  within  it,  which  disappears 
upon  pressure.  After  the  urine  has  been  discharged,  the  supe- 
rior part  of  the  vagina  is  felt  flaccid. 

In  some  cases,  the  projecting  bladder  of  urine  within  the 
mouth  of  the  vagina  is  said  to  have  proved  an  obstacle  to  de- 
livery. 

The  membrane  of  the  vagina  forms  the  external  surface  of 
the  swelling. 

PUDENDAL  INTESTINAL  HERNIA. 

This  kind  of  hernia  also  resembles  the  vaginal,  for  the  dis- 
placed  parts  pass  along  the  surface  of  the  vagina,  and  protrude, 
as  in  the  case  of  the  hernia  above  described,  between  the  fibres  of 
the  levator  ani  muscle : the  tumour  is  situated  in  the  middle 
of  the  labium,  and  may  be  felt  extending  along  the  side  of  the 
vagina,  by  an  examination  per  vaginam. 

A pudendal  hernia  sometimes  contains  a part  of  the  blad- 
der. The  late  Mr  A.  Burns  has  informed  me,  that,  since 
Sir  A.  Cooper’s  books  on  herniae  were  published,  he  has  met 
with  two  examples  of  that  species  of  hernia  in  the  living  subject. 
In  both  cases,  the  bowels  were  reducible,  and  the  diseases  coin- 
cided, in  every  point,  with  Sir  A.  Cooper’s  description,  except 
in  regard  to  the  position  of  the  tumour.  In  the  cases  examined 
liy  Sir  A.  Cooper,  the  tumours  were  lodged  between  the  folds 
of  the  labium,  “ above  a line  drawn  from  the  orifice  of  the  va- 
gina outwards;”  whereas,  when  Mr  Burns’s  patients  were 
standing,  the  tumours  appeared  like  pretty  firm  balls  in  the  la- 
bium, behind  or  below  a line  drawn  from  the  orifice  of  the  va- 
gina outwards. 
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OF  SYMPTOMS  SIMILAR  TO  THOSE  OF  HERNIA, 

Occasioned  by  an  unnatural  elongation  o/^ the  Omentum  passing 
around  a part  of  the  Intestinal  Canal. 

The  last  class  of  internal  hernia  originates  from  internal  mal- 
conformation,  by  which  stricture,  sometimes  amounting  to 
strangulation,  is  made  upon  a part  of  the  intestinal  canal,  in 
consequence  of  an  unnatural  opening  in  the  diaphragm,  of  mal- 
conforination  of  the  omentum,  mesentery,  mesocolon,  or  of  an 
unnatural  appendix  to  the  intestines. 

It  seems  probable  that  the  adhesion  of  a portion  of  omentum 
to  the  enlarged  uterus  or  ovarium,  proves  a cause,  on  some  occa- 
sions, of  derangement  of  the  functions  of  the  alimentary  canal. 

In  consequence  of  the  unnatural  length  of  the  omentum,  it 
sometimes  encircles  the  intestines ; and  the  degree  of  stricture 
thereby  produced  proves,  in  some  cases,  a complete  barrier  to 
the  course  of  the  faeces,  and  produces  a grt'at  distention,  inflam- 
mation, and  strangulation  of  the  intestines. 

I have  seen  five  cases  of  this  description.  In  three  of  thc.se 
the  intestinal  canal  was  constricted  only  at  one  place  by  the 
omentum,  but,  in  the  two  others,  the  intestinal  canal  wa.s  con- 
stricted at  three  different  places. 

A sixth  similar  case  was  communicatctl  to  me  by  the  late  Dr 
James  Anderson. 

I shall  give  a brief  history  of  the  appearances  upon  dissec- 
tion in  two  of  the  cases. 

The  first  was  that  of  a young  woman.  The  omentum  ex- 
tended to  the  puljes,  and  adhered  by  preternatural  short  pro- 
cesses to  the  ovaria  and  posterior  part  of  the  broad  ligament  of 
the  uterus. 

A part  of  the  omentum,  which  was  of  a much  darker  colour 
than  usual,  being  covered  as  by  a lattice-work  of  vessels,  passed 
downwards  between  the  convolutions  of  the  ileum,  and  was  fix- 
ed to  the  spine. 

The  whole  track  of  the  intestines,  and  more  especially  the 
ileum,  bore  the  marks  of  inflammation. 
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In  this  person  there  was  a great  tendency  to  the  formation 
of  these  unnatural  processes,  for,  besides  the  unusual  process  of 
omentum  passing  around  the  intestine,  there  was  also  a vessel 
from  the  mesentery  of  the  size  of  a small  goose-quill,  passing 
around,  and  constricting  the  intestine : it  was  distended  by 
dark-coloured  blood,  to  which  an  oval-shaj:>ed  body,  of  a deep- 
purple  colour,  about  the  size  of  a dried  bean,  was  attached. 

I have  made  the  more  particular  mention  of  this  latter  cii- 
cumstance,  as  it  seemed  to  me  to  afford  an  illustration  of  the 
manner  in  which  these  unnatural  elongations  of  the  omentum 
(which  do  not  in  structure  resemble  the  healthy  omentum),  are 
formed ; and  shewed  that,  in  this  case,  the  intestines  had  not 
been  protruded  through  an  aperture  in  the  omentum. 

In  the  second  instance,  the  patient  had  been  for  many  years 
occasionally  constipated,  and  suffered  much  from  pain  in  his 
bowels  and  vomiting,  followed  by  quick  pulse.  He  was  bled, 
and  was  considerably  relieved.  He  speedily  relapsed,  and  the 
constipation  could  not  be  obviated  by  the  most  drastic  purga- 
tives. The  constipation  at  length  amounted  to  such  a pitch,  as 
to  induce  inflammation  of  the  intestines,  which  proved  fatal  to 
him. 

Upon  examining  the  body,  the  omentum,  to  which  a very 
small  quantity  of  fat  was  appended,  was  found  covering  the 
whole  surface  of  the  great  and  small  intestines,  and  was  firmly 
fixed  down  to  the  bladder  of  urine,  by  means  of  a number  of 
short  and  firm  processes,  also  to  the  left  side  of  the  colon,  and 
to  the  sigmoid  flexure  of  that  bowel. 

After  tearing  asunder  the  preternatural  adhesions  which  the 
omentum  had  contracted,  it  could  not  be  turned  up  in  the 
usual  manner,  on  account  of  three  different  bands,  which  jxissed 
between  the  different  turns  of  the  ileum  ; the.se  encircled  the  in- 
testine.s,  and  made  considerable  pressure  on  them.  The  intes- 
tines, alKJve  the  constricted  portion,  were  much  dilated,  whereas 
the  portion  beneath  seemed  somewhat  less  than  usual. 

The  greater  part  of  the  omentum  and  intestinal  canal  were 
of  a leaden  colour,  and  here  and  there  of  a chocolate  colour ; 
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but  the  coats  of  the  intestine  had  not  lost  their  usual  firmness  ; 
and  did  not  tear,  even  upon  being  rudely  handled. 

The  vessels  of  the  villous  coat  of  the  ileum  of  the  three  por- 
tions, surrounded  by  the  preternatural  processes  of  the  omen- 
tum, were  much  distended  by  blood,  and  were  covered  by  thin 
layers  of  coagulable  lymph. 

My  Father  met  with  an  instance,  more  than  forty  years  ago,  in 
a case  of  congenite  hernia  on  the  right  side,  in  which  an  unna- 
tural process  from  the  omentum  was  the  cause  of  strangulation. 
The  hernial  tumour  was  as  large  as  a goose’s  egg : it  was  tense, 
and  felt  as  if  it  contained  a portion  of  intestine,  and  also  of 
omentum. 

The  testicle  formetl  the  lower  and  back  part  of  the  tumour. 
All  the  usual  methods  were  employetl,  with  the  view  of  remov- 
ing the  disorder,  but  in  vain  ; an  operation  was  performed  by 
that  excellent  surgeon  Mr  Bekjamik  Bell. 

The  intestines  within  the  sac,  which  were  found  of  a dark 
colour,  were  readily  replaced. 

A part  of  the  omentum,  which  had  attaineii  an  unnatural 
bulk,  and  was  found  adhering  to  the  spermatic  cord  above  the 
testicle,  and  to  the  hernial  sac  at  the  under  abdominal  ajxjrture, 
was  cut  off,  as  it  could  not  be  reduced. 

The  patient  died  thirty-eight  hours  after  the  o|)eration. 

On  dissection,  all  the  intestines  were  found  of  a dark  colour, 
and  much  distended  with  air.  A {xirt  of  the  ileum  which  had 
been  within  the  sac  was  contracted  and  thickened.  The  omen- 
tum adhered  to  the  peritoneum,  above  tlie  under  abdominal 
aperture,  and  a process  of  omentum  passed  around  some  turns 
of  the  ileum,  and  grew  to  the  mesentery,  forming  a complete 
circle  around  the  displaced  intestines. 

In  cases  such  as  the  above,  the  cause  of  the  strangulation  be- 
ing internal,  cannot  be  removed. 

It  merits  mention,  that  the  ring  formed  by  the  omentum, 
Avhich  embraces  the  intestine,  is,  strictly  speaking,  rather  a 
membi*ane  attached  to  the  omentum  than  a portion  of  it ; it  is 
more  firm,  has  no  fat  appended  to  it,  and  bears  a greater  re- 
semblance to  the  peritoneum  than  to  the  omentum. 
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My  learned  colleague  Dr  Bai.lixgall  shewed  me  a striking 
case  of  the  description  above  alluded  to,  and  was  so  polite  as  to 
send  me  the  history  of  his  patient,  wlio  had  laboured  for  some 
time  under  strangulated  hernia.  “ The  hernial  tumour,  which  was 
situated  on  the  right  side,  was  of  large  size,  inflamed,  and  some- 
what cedematous.  I immediately  proceeded  to  the  operation,  and 
on  laying  open  the  hernial  sac,  it  proved  to  be  of  the  congenile 
kind,  consisting  partly  of  omentum  and  partly  of  intestine.  Of 
the  former,  I am  told  by  some  of  my  friends  who  were  present  at 
the  operation,  that  a considerable  portion  was  cut  off  in  a gangre- 
nous state,  although  this  I do  not  myself  recollect.  Of  the  in- 
testine a large  portion  was  found  protruded,  and  more  came  down 
after  the  stricture  was  relieved,  but  the  whole  was  with  some 
little  difficulty  returned  ; and,  although  considerably  discoloured, 
its  appearance  did  not  lead  me  to  anticipate  any  thing  like  slough- 
ing or  ulceration. 

“ Matters  went  on  favourably  for  about  a week,  when,  in  dres- 
sing him  one  morning,  a burst  of  feculent  matter  unexpectedly 
took  place  from  the  upper  extremity  of  the  incision,  nearly  op- 
posite to  the  external  orifice  of  the  inguinal  canal.  From  this 
point  more  or  less  feculent  matter  continued  to  discharge  daily 
for  some  weeks,  when  an  abscess  formed  a little  above  this 
aperture,  and,  on  plunging  a lancet  into  it,  a quantity  of  puru- 
lent matter,  mixed  with  faeces,  was  dischai’ged.  From  this 
time  the  faeces  found  their  way  more  readily  through  the  new 
orifice,  and  the  original  wound  closed.  The  patient  had 
a continued  discharge  from  this  artificial  anus,  sometimes  of 
a mucous  appearance,  at  other  times  more  of  a bilious  cha- 
racter, and  frequently  feculent,  but  always  limited  in  quantity, 
the  great  bulk  of  the  faeces  passing  downwards,  in  the  natural 
way,  by  the  rectum.  He  enjoyed,  in  other  respects,  tolerable 
health,  his  appetite  good,  and  functions  natural ; but  he  had 
always  a sallow  unhealthy  complexion.  He  went  at  last  to  his 
home,  in  the  outskirts  of  the  town,  when,  after  a time,  the  ar- 
tificial anus  entirely  closed.  He  did  not,  however,  regain  his 
strength,  but  died  emaciated  and  dropsical,  about  sixteen  months 
from  the  date  of  the  operation.” 
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“ On  dissection,  several  pounds  of  serum  were  found  effused 
into  the  cavity  of  the  abdomen  ; the  liver  and  mesenteric  glands 
were  found  extensively  diseased,  and  full  of  hard  cheesy-looking 
tubercles.  A very  large  indurated  gland,  full  of  the  same  cheesy- 
looking  matter,  was  situated  without  Poupart’s  Ligament,  and 
many  of  the  same  kind  within  it.  The  ileum  was  found  adhe- 
rent to  the  parietes  of  the  abdomen,  opposite  to  the  cicatri.x  of 
the  artificial  anus,  and  below  the  |X)int,  which  was  about  six 
inches  from  its  termination  in  the  colon,  the  calil)er  of  the 
intestine  appeared  rather  contracted.  At  the  same  j>oint  also, 
that  is  to  say,  opjxjsite  to  the  artificial  anus,  a prcimgation  of 
the  omentum,  in  the  form  of  a varroio-pointcd  dip,  xcas  found 
attached,  and  an  adventitious  band,  al)out  two  inches  long, 
with  a tubercular  mas.s  in  the  centre  of  it,  was  found  passing 
from  a ffexure,  in  the  lower  part  of  the  ileum,  to  the  caput 
coccum  coli,  and,  ujx)n  a minute  exainination,  it  was  found  that 
a fine  probe  could  be  passed  through  the  artificial  anus. 

“ I was  anxious  to  have  made  a niore  minute  examination  of 
the  parts,  but  was  prevcntctl.” 

Queen  Street,  1 

18/A  March  1826.  J 

The  following  remarkable  case  of  internal  strangulation  was 
communicated  to  me  by  Mr  Liston. 

“ James  Black,  ?et.  64,  had  a good  recovery  after  the  opera- 
tion of  lithotomy.  Nearly  six  weeks  after  its  jicrformancc,  he 
was  seized  with  obstruction  of  the  bowels,  vomiting,  hiccup, 
&c.  &c.  Various  medicines  by  the  mouth  were  tried,  as  well  as 
large  injections  by  means  of  Mr  Read’s  syringe,  but  without 
effect. 

“ On  dissection,  an  old,  and  remarkably  dense  adhesion, 
about  the  thickness  of  a person’s  fore-finger,  was  found  passing 
from  the  upper  part  of  the  mesentery  to  the  rectum,  separating 
the  bowels  into  two  portions.  The  stomach,  and  upper  part  of 
the  small  intestines,  were  distended  and  infiamed.  The  rest  of 
the  canal  was  empty,  and  sound.  I may  add,  that  this  patient 
had  suffered  from  several  severe  attacks  of  ileus.” 
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According  to  Cai.lisen,  the  intestines  have  sometimes  been 
strangulated  through  an  aperture  in  the  omentum. 

Of  Hernia  through  the  Mesentery. 

In  this  kind  of  hernia,  the  displaced  intestines  pass  through 
an  unnatural  aperture  in  the  mesentery,  and  are  strangulated  *. 

Sir  A.  Cooi>p:r  has  published  an  engraving,  in  which  the 
intestines  are  represented  as  having  passed  between  the  layers 
of  the  peritoneum,  forming  the  mesentery. 

Both  patients  died  in  consequence  of  inflammation  in  the 
bowels. 

Another  variety  of  internal  hernia,  which  I have  seen,  is  pro- 
duced by  the  protrusions  of  the  villous  and  cellular  coats  of  the 
intestines,  through  the  muscular  coats,  in  the  same  manner  as 
pouches  are  formed  within  the  bladder  of  urine. 

It  sometimes  happens,  that  a process  from  the  intestines 
passes  around  the  intestines,  and  proves  a cause  of  strangula- 
tion. 

In  the  remarkable  case  from  which  Plate  III.  was  taken,  a 
process  grew  from  the  ileum,  which  passed  around,  and  so 
greatly  compres.sed  a portion  of  the  small  intestines  as  to  prove 
the  cause  of  death. 

I have  also  seen  all  the  symptoms  of  strangulation  occasioned 
hy  the  unnatural  adhesion  of  the  convolutions  of  the  ileum ; 
which  adhe.sion  made  considerable  pressure  upon,  and  confined 
a part  of,  the  intestinal  canal. 

My  Father  met  with  a case,  in  which  a patient  died,  with  all 
the  symptoms  of  a strangulated  hernia,  where  the  caput  coli 
w'as  inverted. 

U{X)n  dissection,  the  intestines  were  found  adhering  to  each 
otl’.cr  by  means  of  coagulable  lymph  : the  caput  coli  was  very 
much  distended  by  faeces,  and  also  inverted  and  fixed  in  that 
situation  by  unnatural  adhesions. 

To  mo  it  seems  jn-obablc,  that  the  distended  and  Inwrtcd 

• Vide  IMate  1.  tig.  !•  in  my  Oliscrvntions  on  Ciunil  Hernia,  vliicli  was 
Uken  from  a case  of  that  kind  of  Hcrnin,  which  occurred  to  Dr  Rutheb- 
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colon,  was  the  source  of  the  obstruction  to  the  passage  through 
the  intestines. 

EXPLANATION  OF  PLATE  HI. 

A and  Br  epresent  a Processus  Ccecus,  which  passed  and  strangulated 
the  portion  of  intestine,  marked  by  the  lettcis  D D D. 

C,  the  Ligament  C unites  the  above  mentioned  unusual  process  of 
the  Mesentery  *. 


OF  HIAFHRAGMATIC  HERNIA. 

Tlie  diaphragmatic  hernia  is  generally  the  consequence  of  an 
unusual  aperture  in  llie  diaphragm,  occasioned  by  a wound+,  or 
original  nmirormalion.  In  the  former,  when  recent,  the  wlgcs 
of  the  aperture  are  irregular  ; but,  in  the  latter,  snuKUh.  Fan- 
TONi  has  given  a case,  in  which  the  protrusion  took  place  at 
the  opening  in  the  diaphragm  for  the  gullet.  According  to 
llowi.KS  (Med.  Records  and  Researches),  the  displacctl  lx)wels 
were  lodged  in  a double  site,  formed  by  the  peritoneum  and 
pleura. 

In  some  infants,  the  unnatural  apiTture  in  the  diaphragm  is 
large  ; and  a considerable  share  of  the  contents  of  the  alKlonien 
passes  into  the  chest,  and  the  child  dies  in  a short  time,  in  consc« 
quence  of  an  interruption  to  the  functions  of  the  lungs  or  intes- 
tinal canal. 

Ran  BY  has  desc  ribed  the  case  of  a child  who  died  when  two 
months  old  t;  the  stomach,  ileum,  and  csecum,  were  found  in 
the  left  cavity  of  the  chest. 

• Cases  somewhat  similar  are  to  be  found  in  Meyer  Disser.  de  StranguL 
Intestin.  in  oavo  AlKlominis.  Argentor  IJGC. 

Sepulch  Anat.  Lib.  iii.  sect.  13. 

Vide  also  Mobgani,  Ricuerz*,  MiCHAELisf,  Roth  and  Sakdifoht. 

+ tv  HEEi.RiGHT,  Mcdlco-Chir.  Trans,  of  London,  vol.  x'i.  Ambr.  Par^i. 
Opp.  1594,  lib.  ix.  IMeys,  Prax.  Med.  Chin  Dec.  5.  Fab.  Hii.dan,  Cont. 
ii.  Obs.  33. 

X See  the  I.ondon  Philosophical  Transactions. 

* Hai.lkb,  Collect.  Disput.  Pract.  vol  v!. 
t Lodkr,  Journ.  f.  d.  Chir.  B.  iii. 
t Pathol.  IntcsOni  Coli.  Erlang,  lO'S. 
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This  kind  of  hernia  has  been  said  to  be  more  frequent  on  the 
right  than  the  left  side.  Tliere  is  a preparation  in  the  Museum, 
in  which  this  kind  of  hernia  was  found  in  the  body  of  a child,  and 
connected  with  original  malformation.  A part  of  the  posterior 
portion  of  the  diaphragm  was  deficient,  and  the  stomach,  and 
the  small  and  greater  portion  of  the  larger  intestines,  were  lod- 
ged within  the  left  side  of  the  chest.  The  displaced  bowels 
were  not  contained  in  a sac. 

If  there  be  a hernial  sac  containing  the  displaced  bowels,  we 
must  suppose  that  the  fibres  of  the  diaphragm  have  yielded,  in 
consequence  of  the  pressure  of  the  abdominal  bowels  against 
it,  and  which'  push  before  them  the  peritoneum. 

Dr  Macaulay*  found  the  liver  in  the  right  side  of  the  chest. 

The  bowels  pass  in  general  through  the  muscular  part  of  the 
diaphragm. 

When  this  hernia  is  congenital,  the  child  exists  but  for  a short 
time  ■)*.  There  are  a few  exceptions  to  this  remark. 

Some  persons  have  lived  for  several  years,  with  an  unusual 
aperture  in  the  diaphragm,  which  is  probably  to  be  imputed  to 
the  aperture  being  of  small  size ; but  upon  a violent  effort  being 
made,  a part  of  the  intestine  is  forced  through  the  unnatural 
opening  in  the  diaphragm,  and  is  strangulated,  as  in  the  sub- 
joined case  §. 

' Med.  Obs.  and  Surg.  of  London,  vol.  i. 

t FoTHEaGiLi,,  Phil.  Trans.  voL  xliv. 

§ “ The  patient,  a young  woman,  twenty-two  years  of  age,  had  been  oc- 
casionally  subject,  during  the  greater  part  of  her  life,  to  pain  in  the  left  side, 
under  the  false  ribs.  This  was  generally  succeeded  by  pains  throughout  the 
whole  belly,  resembling  colic  pains,  and  was  attended  with  some  degree  of 
costiveness. 

“ These  complaints  commonly  wore  off  in  a few  days,  and  she  was  not 
subject  to  them  at  the  period  of  menstruation.  Having  danced  violently  on 
Saturday  evening,  she  was  seized  on  the  Sunday  morning,  in  the  manner  be- 
low described.  In  the  afternoon,  she  was  seized  with  a violent  vomiting, 
and  with  excruciating  pain  in  the  side  and  belly,  which  lasted  during  th» 
whole  night.  A clyster  was  given  about  ten  o’clock,  which  procured  a con- 
siderable discharge  of  faeces,  but  without  any  relief 

“ She  wa.s  never  observed  to  have  any  shortness  or  difficulty  in  breath- 
ing, and  lay  alike  well  on  both  sides. 

“ The  patient  soon  after  died. 
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When  the  transverse  arch  of  the  colon  passes  through  tlie  left 
sac  of  the  diaphragm,  it  often  displaces  the  heart,  as  in  the  fol- 
lowing case. 

A man  of  middle  age  was  suddenly  seized  with  acute  darting 
pain  in  his  belly,  accompanied  with  nausea  and  vomiting.  The 
abdomen  was  not  tense,  but  painful  on  pressure  in  the  region  of 
the  navel.  Pulse  112.  Had  had  no  passage  for  eight  days, 
though  various  purgatives  had  been  given.  By  the  use  of  the 
lancet,  and  more  jwwerful  purgatives,  a free  jiassage  was  pro- 
cured, and  he  was  relieved. 

Four  months  afterwards,  he  was  seized  with  symptoms  de- 
noting an  affection  of  the  brain,  together  with  difficult  breath- 

“ The  body  was  opened  the  following  morning,  and  although  only  twenty 
two  hours  after  death,  it  was  unusually  putrid. 

“ The  bowels  were  much  dislendetl  with  air,  and  the  drink  she  had  swal- 
lowed was  effused  into  the  cavity  of  the  abdomen. 

“ This  I found  to  arise  from  an  opening  through  the  coats  of  the  sto- 
mach,  nearly  in  the  middle  of  its  great  curvature. 

“ On  examining  the  intestines,  1 found  a large  portion  of  the  colon  had 
passetl  through  an  0]>ening  in  the  middle  of  the  left  side  of  the  diaphragm,  in- 
to the  cavity  of  the  thonix  ; and  lay  behind  the  heart  and  lungs. 

“ This  tumour  exceeded  the  size  of  a j)erson’s  fist,  and  appearetl  to  bo 
strangulated  ; for  all  the  bloodvessels  were  turgid,  as  if  they  ha<l  been  inject- 
ed, and  the  gut  was  with  difficulty  drawn  liack  into  the  cavity  of  the  abilo- 
men. 

“ On  examining  the  ojiening  through  the  diaphragm,  I found  it  surround- 
ed by  a callous  ring,  and  to  have  every  apiiearance  of  having  been  of  long 
standing,  or  more  probably  an  original  defect. 

“ A thin  pellucid  membrane  was  connected  with  jiart  of  the  edge  of  the 
ring,  and  a sort  of  process  from  this  membrane  extended  along  the  tumour, 
into  the  cavity  of  the  thorax.  On  examining,  it  appeared  that  the  bowels 
had  not  been  forced  through  the  diaphragm,  at  the  side  of  the  esophagus, 
the  vena  cava  inferior,  or  aorta,  but  through  a preternatural  aperture  in  the 
diaphragm,  into  the  left  side  of  the  thorax.” 

From  the  symptoms  which  precedeil  the  death  of  this  woman,  and  the  his- 
tory of  the  appearances  discovered  upon  dissection,  it  seems  probable  that 
the  violent  exercise  she  had  taken  had  forced  more  of  the  colon  through  the 
preternatural  aperture  in  the  diaphragm,  which  brought  on  strangulation. 

The  aperture  was  of  an  oval  shape,  and,  though  now  considerablv  shrunk, 
from  having  been  dried,  still  measures  two  inches  and  a-half  in  length,  and 
an  inch  and  a-half  in  breadth. 
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ing  and  expectoration.  He  was  bled,  blistered,  and  purged 
freely;  but  died  in  eight  days. 

Upon  dissection,  nothing  unusual  was  discovered  in  the  brain. 
I’lie  lungs,  on  the  left  side,  were  found  in  a state  of  collapse, 
and  adhered  to  the  transverse  arch  of  the  colon,  which,  together 
with  the  omentum,  had  passed  into  the  left  pleura,  and  forced 
the  pericardium  and  heart  over  to  the  right  side  of  the  chest. 
The  arch  of  the  colon  was  much  distended,  and  of  a livid  colour. 

Even  when  there  is  an  aperture  in  the  diaphragm,  life  may 
be  continued  for  a number  of  years.  I have  given  the  histories 
of  two  persons,  who  in  all  probability  were  born  witli  such  a 
malformation,  as  the  aperture  in  the  diaphriigm  did  not  seem 
recent.  One  of  the  patients  experienced  no  inconvenience,  until  a 
short  time  before  death,  but  the  other  suffered  much  from  obsti- 
nate constipation  and  impeded  I’espiration,  for  many  months  be- 
fore he  died. 

Of  Obstruction  consequent  to  displacement  of  Bowels  within  the 

Abdomen. 

Two  remarkable  cases  of  this  description  occurred  to  my  fa- 
ther; in  the  former,  a patient  died  of  three  days’  illness,  with  all 
the  symptoms  of  ileus.-  Upon  opening  the  body,  about  a foot,  or 
more,  of  the  intestinum  ileum,  was  found  of  a black  colour,  and 
lying  at  the  right  side.  It  was  found  that  the  appendix  vermi- 
formis  had  passed  over  the  bowels,  near  to  the  root  of  the  meso- 
colon, and  was  entangled  in  the  mesentery,  on  the  under  side; 
in  the  latter,  the  patient  died  with  similar  symptoms,  in  three 
days.  Upon  dissection,  the  intestines  were  found  adhering 
slightly  to  the  peritoneum,  and  could  not  be  drawn  out  without 
tearing  them.  The  caput  crccum  coli.  Instead  of  lying  upon 
the  os  ileum,  was  turned  upwards,  and  applied  to  the  liver  and 
crall-bladdcr,  to  which  it  adheral.  The  intestinum  ileum,  in- 
stead  of  opening  upon  the  left  side,  passed  behind,  and  oi>cnetl 
uj)on  the  right ; the  consecpience  was,  a great  accumulation  of 
fa.‘ccs,  and  an  extraordinary  distention  of  the  caput  ccrcinn  coli ; 
and  such  a degi  cc  of  pressure  was  made  upon  the  colon,  as  im- 
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pcdcd  the  progress  of  the  feces,  and  led  to  gangrene  of  that 
bowel 

I have  also  seen  strangulation  occasioned  by  a portion  of  in- 
testine passed  under  the  appendix  verniiforinis,  the  extremity  of 
which  had  been  fixed  down  by  unnatural  adhesions.  The  pa- 
tient, before  dcatl),  had  the  usual  symptoms  of  strangulated  her- 
nia. A case  of  that  description  occurred  to  my  learned  col- 
league Dr  G UAH  AM. 


OF  HERNIA  OF  THE  CAPUT  CtECUM  COEI. 

Owing  to  an  unusual  looseness  of  that  portion  of  the  ix-rito- 
neum  which  fixes  down  the  crecuni,  together  with  unusual  laxi- 
ty of  the  parietes  of  the  abdomen  of  the  right  side,  the  cacum 
has  been  detected  by  Mr  J.  IIuvteh  and  Scahca  within  a 
scrotal  hernia.  Sc  ah  pa  has  accurately  tlescrilx'd  various  de- 
grees of  hernia*  containing  the  coecum.  In  the  first,  the  fold 
of  peritoneum  which  fixes  down  the  caecum  to  the  loins,  had 
passed  down  within  an  inch  of  the  under  abdominal  aix*rture; 
in  another,  the  whole  coecum  was  within  the  hernial  sac,  toge- 
ther with  the  appendix  vermiformis,  and  origin  of  the  colon  ; 
and,  in  a third  scrotal  hernia,  the  ccccum,  the  origin  of  the  co- 
lon, and  termination  of  the  ileum,  were  contained  in  the  hernial 
sac.  The  lamina*  of  the  peritoneum,  which  fix  down  the  ca*- 
cum  coli,  formed  a part  of  the  hernial  sac.  In  consccpiencc  of 
the  accumulation  of  fa*ccs  in  the  protrudc*d  intestine's,  there  was 
a degree  of  atony  and  enlargement  of  the  displaced  bowels.  It 
is  impossible  to  reduce  such  a hernia,  as  the  natural  attach- 
ments of  these  bowels  constitute  a part  of  the  hernial  sac  : hence 
they  arc  fixed  to  the  bottom  of  the  scrotum,  excepting  where 
the  cul  de  sac  of  the  coecum  only  is  protruded,  which  is  not 
fixed  down  to  the  hernial  sac.  Mr  I.auuexce  has  made  the 
following judicious  remarks  on  this  kind  of  hernia:  “ These 
descents,”  says  he,  “ must  take  place  gradually  ; the  displace- 
ment of  parts,  connected  as  the  coecum  and  colon  arc  in  their 
natural  situation,  must  be  a slow  process,  and  consequently  her- 
nia, formed  suddenly  by  any  accidental  cause,  cannot  be  of  this 
kind.” 

• I have  extracted  these  cases  from  a copy  of  his  Lectures,  written  in  the 
year  1773. 
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There  are  some  worms  which  are  proper  to  the  alimentary 
canal ; and  others  common  to  it,  and  to  other  parts  of  the  hu- 
man body.  Thus  hydatids,  which  are  originally  lodged  within 
the  liver,  have  often  been  discharged  into  the  stomach  or  intes- 
tines, or  externally  upon  the  surface  of  the  abdomen  ; or  hy- 
datids originally  lodged  within  the  lungs,  have  worked  their 
way  downwards,  and  been  discharged  at  the  navel ; or  they  have 
got  into  the  branches  of  the  windpipe,  and  lx?en  coughed  up. 


SECTION  J. 

OF  WORMS  PROPER  TO  THE  ALIMENTARY  CANAL. 

This  branch  of  Natural  History  has  been  very  higlily  culti- 
vated by  Tyson  * * * §,  Redj-|-,  Le  Clerc  :];,  Pali, as  §,  Fyshe 


• PhiL  Trans.  IC83. 

Redi,  Fhanc.  Osservazioni  intorno  agli  animali  viventi,  che  si  trovano 
negli  animali  viventi;  Firenze  1084. 

^ Ci.EH.  Daniel.  Ilistoria  naturalis  el  nicdica  latoriim  lumbricorum  in- 
tra  hominem,  et  alia  aninialia  nascentium,  ex  variis  Auctoribus,  ct  projiriis 
observationibvis,  &c.  Geneva,  1715. 

§ Pallas,  Dissert,  tie  inlcstis  viventibus  inlra  viventia ; Lugtluni  Rata- 
ronini,  1700. 
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Palmer* * * §,  A NDKYf,  WernerJ,  Goeze§,  Bloch  ||,  Bheua^, 
Rudolphi**,  CARSLYLE-f*  f,  JoERDENs  •!;  and  Bremser. 

There  are  several  different  species  of  worms  which  are  pro- 
per to  the  human  alimentary  canal,  and  which  are  capable  of 
living  within  it,  viz.  the  Teniae  or  tape  worms,  the  Ascaris  lum- 
bricoides,  or  long  round  worm,  and  the  Ascaris  vermicularis, 
or  short  round  worm,  &c. 

The  Trichuris,  and  one  or  two  other  species,  were  unknown 
to  the  antients. 

My  pupil  Dr  William  Elford  Leach,  a distinguished  na- 
turalist, had,  for  several  years,  devoted  much  attention  to  those 
worms  that  infest  the  human  alimentary  canal,  and  had  formed 
a large  collection  of  them,  from  which,  and  from  those  in  the 
Museum  of  the  University,  and  from  that  of  the  late  Dr  Bar- 
clay, he  drew  out  the  annexed  arrangement  of  them  into  genera 
and  species,  which  has  been  printed  verbatim,  from  a manuscript 

• Tentomen  Med.  Inaugurale  De  Vermibus  Intestinorum ; F.dinburgi, 
17G6. 

f Traiti  de  la  Generation  des  Vers-  3e  edit. 

t Werner  D.  E.  F.  Vermium  Intestinalium,  |iraesertim  tsenise  huma- 
niE,  brevis  expositio;  Lipsise  1782.  Continuatio  prinia,  secunda,  et  tertla, 
curante,  I.  L.  Fischer,  Lipsise  1782,  178(J,  1788,  8vo. 

§ Goeze  I.  A.  E.  Versuch  einer  Naturgeschichte  der  Eingeweidewur- 
mer  thierischer  Koerper;  Lcipsig,  1787- 

II  Bloch  Traite  de  la  generation  des  vers  des  Intestina,  et  des  venni. 
fiiges;  Strasbourg,  1788. 

^ Brera,  Lezioni  Metlico-Practiche  sopra  i principaH  Vermi  del  Cor- 
po  umano  vivente,  e le  cost  dette  Malattie  Venninose — The  figures  of  the 
Worms  appended  to  this  book,  are  by  far  the  best  which  I have  seen,  and 
were  drawn  and  engraved  by  Anderloni. 

• ' Entozoorum,  sive  Vermium,  Intestinalium  Historia  Naturalis,  auct. 
Carolo  Asmundo  Rudolphi,  3 vols. 

tt  Linnean  Trans. 

i i Joerdens  J.  H.  Entomologie  und  Helminthologie  des  menschlichen 
Koeriiers ; III.  T.  Hofi  1801,  1802,  fol. 
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kindly  communicated  to  me.  He  also  superintended  the  exe 
cution  of  the  drawings  for  the  subjoined  engraving,  Plate  IV. 


“ To  Du  Monuo. 

“ Duae  Sir, 

“ According  to  your  request,  I have  examined 
all  the  worms  in  our  respective  collections  with  considerable  at- 
tention, and  have  now  made  up  my  mind  on  the  subject  of  the 
three  new  genera,  and  the  characters  of  the  species.  In  the 
round  worms  we  have  the  following  genera:  1.  Teichocei’ua- 
Lus,  2.  Ascaris,  3.  Opseidofera,  4.  Enteuabius.  The  two 
last  are  new  genera ; the  former  of  them  containing  the  worm 
which  I passed  myself,  the  latter  the  Ascaris  vermicidaris  of 
authors,  which  differs  not  only  in  its  external,  but  likewise  in 
its  anatomical  characters,  from  the  true  Ascarides.  I have 
therefore  given  it  a new  generic  name,  which  I have  called 
Knierabius^  to  do  away  with  a very  ridiculous  notion  of  its  in- 
habiting the  roots  of  putrid  plants,  as  well  as  the  intestines.  I 
may  observe,  that  I am  acquainted  with  one  other  species, 
which  inhabits  the  intestines  of  the  horse.  On  the  Tape-worms 
I have  very  little  to  say,  the  anatomical  characters  and  economy 
having  been  so  admirably  described  by  Anthony  Carlisle, 
Esq.  in  the  second  volume  of  the  Transactions  of  the  Linnean 
Society  of  London.  One  new  genus  is  added,  to  include  the 
Taenia  lata  of  Hooper  and  Carlisle,  which  I have  named 
Gustcrostoma,  from  the  position  of  the  mouth ; and  I believe 
no  other  species  has  been  hitherto  discovered  in  any  animal. 

“ The  following  is  a table  of  the  genera  of  Intestina,  which 
inhabit  the  human  intestines,  witli  short  characters : 
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TABLE. 


Corpus  ■ 


f Antice  obtusum 1.  TfiicHOCEruALUS. 

1 ^Labium  Integrum...  2.  Esteradius. 

juirinque  ) (3. 

I acumiuaturn  J labium  trinodum  .J 

I ''  (4.  Opseidofera. 

^ , rOslaterale 5.  Tajnia. 

Comjila-  J 

natuni  ^ qs  sui)erficlale t*.  Gastehostojia. 


“ With  your  permission,  I will  take  up  a little  more  of  your 
time  with  giving  the  generic  characters  at  moro  length. 

1.  Trichockpualus.  Oa  obtusum  ; para  postica  cor|>ori8  eapilla- 

ria,  parte  anteriore  duplo  longior,  tenuissimus. 

2.  Enterabius.  Labium  integrum;  (os  transversum ?)  cauda  to- 

nuissima. 

8.  Ascakis.  Labium  tribdum  aut  trinodum.  Rastrum  nullum. 

Corpus  lineis  lougitudinalibua  duolius  rortis. 

4.  OrsEiDOFERA.  Labium  trinodosum  ; rostrum  cylindricum  (con* 

tractile?)  Coqmsrulum  pone  labium  utrinque  hemispheericum. 

Corj)U8  lineis  quatuor  longitudinalibus  ; duabus  latiusculis  rec- 

tis ; alteris  aiigustis,  undulatis  aut  angulatis. 

5.  TjEnia.  Oscula  ad  corporis  latcra,  in  singido  articulo. 

6.  Gasterostoma.  Oscula  in  ventre  singuli  segmenti. 

“ The  species  next  come  imder  consideration,  but  I fear  the 
matter  will  not  allow  of  any  decisive  characters  which  shall  dis- 
tinguish these  from  tmy  other  species  which  may  hereafter  be 
discovered.  3 
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“ DESCRIPTION  OF  THE  SPECIES. 

1.  Trichocephalus. 

Sp.  1.  Hominis.  Supra  subcrenatus,  subtus  laevia,  anterlos 
Bubtilissimc  Btriatus. 

Gmel.  Syst.  Nat.  1.  3038.  1. 
Trichuris  auctomm  anatomicorum. 

Long.  corp.  2.  unc. 

Habitat  in  cseco  intestino;  apud  nos  certe  infrequens. 

A tolerable  figure  is  given  by  Weenee  in  his  Verm.  Iiitest. 
tab.  6.  fig.  138,  143.  See  also  Plate  IV.  fig.  1. 

2.  Enterabius. 

Sp.  1.  Vermicularis,  Rugia  annularibus  obscuris ; corpore  utrin- 
que  attenuato,  antice  obtusiore,  postice  attenoatissi- 
mo.  (Os  transversum,  Linn.) 

Ascaris  Vermicularis  auctorum. 

Long.  corp.  3 — 4)  lin. 

Habitat  in  rectis  intestinis  prffiBertim  juvenorum 
frequentissime,  gregarius. 

Plate  IV.  fig.  2. 

3.  Ascaris. 

This  genus  contains  a vast  number  of  species,  three  of  which  in- 
habit  the  human  intestinal  canal,  and  have  doubtless  been 
considered  as  one  species,  although,  on  comparison,  they  af- 
ford very  essential  marks  of  distinction. 

Sp.  1 . Brevis,  Corpore  breviore,  transversim  fortissime  striato, 
interBtitiis  Bubtilissime  strigosis. 

Long.  corp.  5 unc. 

Plate  IV.  fig.  3. 

Habitat  in  intestinis  rarissime. 

Mus.  Monro,  Leach,  Donovan. 

Sp.  2.  Lumhracoidcs.  Corpore  longiore  transversim  forte  stri- 
ato, interstitiis  subtilissime  strigosis.  • 

Ascaris  lumhracoidcs  auctorum. 
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Long.  corp.  7i  ad  9 unc. 

Habitat  in  intestinis  passim. 

Plate  IV.  6g.  4. 

Sp.  3.  Laevigata.  Corpore  tenui,  elongato,  Iseviter  transvereim 
vage  striato,  interstitiis  subtilissime  strigosis. 

Ascaris  lumbracoides,  Hooper. 

Long.  corp.  10  ad  12  unc.  et  supra. 

Habitat  in  intestinis  vulgatissime. 

Plate  I V.  fig.  3. 


4.  Opseidofera. 

Sp.  1.  Ascaridifonnis.  Corpore  cameo-mfescente,  antice  sub- 
pellucido,  linea  perlaceo-albida  (iutestina?)  ab  ore 
usque  ful  medium  et  ultra  producta. 

Long.  corp.  8 unc.  et  supra. 

Mus.  Leach. 

Habitat  in  hominam  intestinis  rarissime,  srmcl 
tantum  obvia. 

Plate  IV.  fig.  6. 


5.  T.®nia. 

I have  forborne  to  give  specific  characters  to  the  species  of  this 
genus,  as  it  is  evident  we  know  too  little  of  them  to  be  en- 
abled to  draw  them  so  as  to  be  discriminative  hereafter;  it 
has  therefore  been  judgetl  better  to  omit  them.  In  the  fol- 
lowing list,  therefore,  the  species  will  be  given  with  their 
synonyms,  and  a reference  to  the  plate ; which  being  done 
accurately,  will  enable  any  one  to  make  out  the  species. 


Sp.  1.  Lata. 

Tsenia  lata  LiNNf.a:i,  Gmelini,  Leachii. 

Plate  IV.  fig.  7. 

Habitat  in  Britannia  rarissime. 

Museis  Barclay,  Monro,  Leach,  Hopkirk. 

The  two  uppermost  figures  represent  two  portions  of  the  same 
worm,  taken  from  the  different  extremities;  the  lower 
figure,  part  of  the  larger  end  reversed,  to  shew  the  other 
side.  This  species  is  called  lata,  not  fiom  the  great  breadth 
of  the  animal,  but  from  the  great  breadth  in  proportion  to 
the  length  of  the  joints. 
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Sj».  2.  Dcntata. 

Taenia  dentata  Uatsch.  Gmel. 

Habitat  in  Britannia  rarisBime. 

Museo  Monro. 

Plate  IV.  fig.  8. 

The  upper  figure  exhibits  one  side  of  the  animal,  which  was  of 
the  same  proportion  throughout;  the  under  figure,  the  same 
reversed. 

Sp.  3.  Variabilis.  Leach  MSS.  Intesiinoriim. 

Habitat  in  intestinis  rarissimc,  bis  tantum  obvia. 
Mus.  Barclay,  Leach,  Monro. 

Plate  IV.  fig.  10. 

Tliere  are  three  portions  from  different  parts  of  the  animal  shewn ; 
both  sides  are  alike. 

Sp.  4.  Vinculum.  Leach  Inlestinorum  MSS. 

Habitat  in.  Britannia,  Suecia,  at  valdc  infrequens. 
Muscis  Barclay,  Monro,  Leach. 

Plate  IV.  fig.  12. 

Two  portions:  both  sides  are  alike. 

Sp.  5.  Monroi.  Leach  Intestin.  MSS. 

Habitat  in  Britannia  rarissiine,  semel  detecta. 

Plate  IV.  fig.  11.,  where  two  pieces  are  shewn. 

Sp.  G.  Solium. 

Tajnia  solium,  Linn.  Gmel. 

/3  Tajnia  clongata,  Herman.  Mem.  Helminth. 

Habitat  in  intestinis  vulgatissime. 

Plate  IV.  fig.  9. 

I’lie  ujiper  two  figures  shew  portions  from  the  .same  worm  : the 
lower  figure  w.as  passed  with  four  or  five  inches  more,  and  I 
am  sure  is  no  mote  than  a variety,  although  considered  by 
llEnMAN  os  a distinct  species. 

Sp.  7.  Tennis,  Leach  Intestin.  MSS. 

Habitat  in  intestinis  giogarin,  hand  frequens. 
Muscis  Monro,  Barclay,  Leach,  Jameson. 

Plate  IV.  fig.  13.  shews  the  jMjifect  animal  with  ' 
its  head. 
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G.  Gasterostoma.  Leach  Intestin.  MSS. 

Sp.  1.  Lata. 

Taenia  lata.  Hooper,  Carlisle,  Blumenbach. 
Gasterostoma  lata,  Leach  MSS. 

Plate  IV.  6g.  li. 

Habitat  in  Britannia  infrequens. 

t 

It  lias  often  been  a matter  of  surprise  to  find  this  species  con- 
sidered ns  Tmnia  lata  of  Linke,  when  he  expressly  says, 
both  in  Fauna  Suecica,  and  in  the  twelfth  e<lition  of  the  Sys- 
tema  Naturae,  ‘ Ta;nia  lata  osculis  lateralibus  solitariis.’  He 
has  referred  to  some  figures,  which  references  are  possibly 
wrong;  hence,  probably,  the  confusion,  which  too  frequent- 
ly hajjpejis;  for  when  jdates  are  given  or  referretl  to,  the 
descriptions  are  forgotten.” 


I do  not  projX)sc  to  follow  the  arrangement  of  any  of  tlie  au- 
thors ; but  merely  to  'give  such  general  remarks  on  intestinal 
vermes  as  my  own  ex{>erieiK‘e  and  observation  furnish. 


IVENIA. 


It  may  be  proper  to  make  .some  general  remarks  on  the  ana- 
tomical structure  of  this  genus,  which,  although  chiefly  drawn 
from  the  examination  of  Tienia  solium,  may  be  considered  as 
applicable  to  all  the  species. 

Tape-worms  arc  covered  by  an  clastic  and  porous  membrane,, 
which,  when  examined  by  a microscope,  seems  smcai-ctl  with  a 
tenacious  liquid,  which  exudes  through  jx)vcs. 

Under  the  membrane,  some  scattered  fibres  of  a white  co- 
lour are  seen,  the  external  of  which  are  fixed  into  the  inferior 
margin  of  each  joint,  and  are  disposed  in  a longitudinal  man- 
ner ; the  inner  set  of  fibres  following  a transverse  course. 

The  alimentary  canal,  which  takes  its  rise  from  the  mouth, 
divides  into  two  distinct  canals,  w'hich  pass  along  the  margins 
of  the  joints  ; and  in  the  last  joint  these  canals  arc  impervious. 

Besides  these  longitudinal  marginal  tubes,  there  are  trans- 
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verse  canals,  which  pass  across  the  inferior  margin  of  each  joint, 
and  communicate  with  the  longitudinal  canals, 
i hese  canals  were  first  injected  by  Ernest 
llesides  the  above  canals,  there  is  a pretty  large  canal  in  the 
centre  of  each  joint : this  was  injected  with  quicksilver  by  my 
Father,  and  has  been  particularly  described  by  Dr  F. 

MER,  in  his  Thesis:  it  divides  somewhat  like  a tree  into  a 
number  of  small  lateral  branches,  which  communicate  with  the 
lateral  oscula,  by  small  openings. 

This  system  of  vesssels  is  generally  filled  by  a white  fluid, 
which  has  been  supposed  to  be  subservient  to  the  generation  of 
ihe  animal,  and,  on  account  of  the  course  of  its  smaller  branches, 
has  been  called  the  Arborescent  Ovaria. 

All  the  species  of  taeniae  are  said  by  AVerner  to  be  herma- 
phrodite. 

Knots  have  been  frequently  observed  in  the  worm,  which  has 
led  to  the  supposition,  that,  as  two  pairs  of  the  oscula  were  in 
contact,  the  worm  was  in  a state  of  copulation. 

The  head  is  placed  at  the  smaller,  and  the  tail,  which  has  an 
oval  termination,  at  the  larger  extremity  of  the  worm.  There 
are  some  who  do  not  admit  that  the  terms  Head  and  Tail  are 
correct ; because  each  joint  has  its  proper  vessels,  and  seems 
capable  of  existing,  for  some  time,  independently  of  the  other  ( 
joints. 

ASCARIDES. 

Ascaris  vermicularis  {Enterabim  vermicularis  of  Dr  Leach). 

— This  worm  is  very  common  in  this  country,  not  only  in  chil- 
dren, but  also  in  adults. 

A great  many  of  these  worms  have  been  found  at  one  time 
within  the  rectum  of  infants. 

Ascarides,  when  recently  discharged,  are  nearly  transparent. 

This  is  the  smallest  and  most  common  species  of  worm,  and 
it  is  found  generally  in  the  rectum.  They  are  about  half  an 
inch  in  length,  and  divided  into  three  parts.  The  head,  in 
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wliich  three  vesicles  may  be  observed,  with  an  aperture  in  the 
middle,  is  obtuse,  and  the  tail  ends  in  a sharp  point. 

According  to  Goktze  this  worm  is  viviparous ; but  accord- 
ing to  Bhemser  oviparous. 

This  worm  has  a distinct  cuticle,  cutis  vera,  and  annular 
muscles. 

The  male  seems  to  have  only  an  oesophagus,  stomacli,  and 
intestines.  The  stomach  is  a round  bag,  situated  at  the  sides 
of  the  oesophagus  ; this,  according  to  Goetze,  constitutes  a dis- 
tinguishing character  of  the  species. 

The  male  organs  of  generation  have  not  as  yet  been  de- 
tected. 

In  the  female,  the  apparatus  for  generation  is  visible.  It  be- 
gins as  a slender  tube,  from  a small  opening,  which  is  situateti 
near  the  middle  of  the  body  ; it  gradually  becomes  larger,  and 
surrounds  the  intestinal  canal. 

The  uterus  is  not  bifurcated  as  in  the  next  species,  Ascaris 
lumbricoides ; and  its  end  is  as  large  as  any  other  part  of  it. 

Ascaris  lumbricoides. — This  worm  has  generally  been  called 
Lumbricus.  It  was  formerly  supposetl  to  Ik;  the  same  as  the 
earth-worm,  but  it  is  very  distinct  in  its  characters. 

It  has  a round  body,  about  the  thickness  of  a small  writing 
pen,  and  is  generally  from  six  to  fifteen  inches  in  length.  Vid. 
Plate  IV. 

The  smallest  are  whitish,  and  almost  transparent,  when  exa- 
mined soon  after  they  have  been  passed ; the  larger  are  of  a 
greenish-yellow  colour. 

They  are  very  prone  to  putrefaction ; the  larger  sooner  pu- 
trefy than  the  smaller.  I have  seen  the  largest  burst  in  the 
course  of  a day  or  two  after  being  voided. 

The  head  is  divided  into  three  lobes,  which  are  joined  at 
their  bases,  betwixt  which  the  mouth  of  the  animal,  which  is  of 
a triangular  form,  is  placed.  The  anus  of  the  animal  opens  a 
little  way  from  the  extremity  of  the  worm,  upon  the  under  sur- 
face, by  a curved  fissure. 
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The  body  has  a rugose  appearance,  and  there  are  four  linos 
placed  nearly  at  equal  distances,  which  pass  along  the  animal ; 
two  of  these  are  much  more  aj)parent  than  the  other,  from  be- 
ing much  broader. 

By  these  lines,  fibres,  probably  circular  muscles,  arc  inter- 
sected in  such  a manner  that  each  consists  of  two  semicircular 
portions. 

Anatomical  Structure  qf  Ascaris  lumbricoidcs,  or  Lumbricus 

of  authors. 

The  animal  has  a strong,  thin,  elastic  cuticle ; the  true  skin 
is  also  elastic  and  transparent,  and  thicker  than  the  former. 

The  muscles,  which  are  seen  through  the  skin,  do  not  sur- 
round the  worm,  but  are,  according  to  Dr  Hooper,  two  distinct 
sets  of  muscles  which  act  in  opposition  to  each  other ; and  each 
of  the  two  longitudinal  lines  which  extend  from  the  head  to  the 
tail  of  the  worm,  are  composed  of  two  distinct  tendons,'  which 
serve  for  the  attachment  of  the  semilunar  muscles,  which  cover 
the  whole  of  the  worm. 

The  cuticle,  and  true  skin,  are  so  transparent,  that  I have 
been  able  to  distinguish  the  sex  of  the  animal  through  these. 

The  abdomen,  which  is  lined  by  a fine  membrane,  which 
may  be  called  pei'itoneum,  contains  a transparent  fluid,  the  in- 
testinal tube,  and  an  apparatus  which  is  subservient  to  genera- 
tion. 

The  CEsophagus,  at  its  beginning,  is  small ; it  continues  in- 
creasing in  size.  In  the  abdomen,  where  it  may  be  called  Sto- 
macb  or  Intestinal  Canal,  it  is  cajiable  of  receiving  a common- 
sized surgeon’s  probe  ; and,  about  a quarter  of  an  inch  from  the 
anus,  it  becomes  narrower  and  straighter. 

The  alimentary  tube  is  filled  by  greenish  matter. 

Some  have  supposed  this  worm  to  be  hermaphrodite ; but 
the  sexes  generally  appear  distinct. 

I have  remarked,  that  the  females  are  larger  and  more  nu- 
merous than  the  males;  and  arc  generally  in  the  projxwtion  of 
four  or  five  to  one. 

The  parts  of  generation  begin,  or  rather  terminate,  near  the  - 
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middle  of  the  worm,  by  a slender  tube,  which  opens  about  the 
middle  of  the  animal. 

This  tube  soon  becomes  larger,  it  is  then  called  Uterus  ; it 
divides  into  two  canals,  which  are  considerably  larger  than  the 
uterus,  then  suddenly  diminishes  in  size,  and  at  last  terminates 
in  a number  of  small  opaque  threads,  which  float  in  the  lowest 
part  of  the  belly,  and  embrace  the  intestines. 

These  smallest  floating  tubes  are  never  empty,  but  are  filled 
with  an  opaque  fluid,  in  which  there  are  a number  of  globular 
bodies  floating. 

In  the  male,  the  small  tubes  lead  to  a larger  tortuous  canal, 
which  may  be  callerl  Vcsicula  Scminalis,  which  is  rather  more 
than  an  inch  long,  is  unequal  in  its  diameter,  and  follows  some- 
what of  a tortuous  course.  To  the  extremity  of  this,  a coni- 
cal shaped  body,  which  may  be  called  Penis,  is  connected  by  its 
base. 

Some  authors  have  supjwsed  that  these  worms  arc  vivipa- 
rous ; which  appearance  is  produced  by  a part  of  the  append- 
ages of  the  uterus  having  burst  through  the  integuments  of  the 
animal. 

Cloquet  of  Paris  has  lately  pubfushed  a learnetl  dissertation 
on  this  worm. 

TRICHOCEPHALUS  HO.MiNis,  or  Wh'tp-Worm.  Plate  IV. 

This  species  is  rai’er  than  any  of  the  other  intestinal  worms. 

This  worm  has  been  said  to  be  found  sometimes  in  the  bodies 
of  those  who  have  died  from  fever. 

Pascal  * found  several  of  these  worms  in  the  bodies  of  those 
who  were  affected  by  what  he  has  called  Mucous  Phthisis.  It 
was  described  and  shown  by  my  Father,  in  his  lectures  in 
1794,  as  an  intestinal  worm. 

The  body  is  round  and  elastic,  from  one  to  two  inches  long, 
and  it  has  a filiform  tail,  about  one  inch  and  a half  in  length. 

The  head  is  acute,  and  the  mouth  orbicular. 

• Bulletin  de  la  Faculty  de  ^fedecine  de  Paris. 
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• This  worm  lias  been  frequently  found  adhering  to  the  smaller 
and  also  to  the  beginning  of  the  larger  intestine,  and  I happen- 
ed to  see  it  expelled  along  with  the  faeces.  It  coiled  itself  up, 
and  died  in  a few  minutes. 

Different  authors  vary  in  their  opinions  respecting  the  anato- 
my of  the  worm.  According  to  some,  the  animal  has  a probos- 
cis, which  it  can  eject  at  pleasure  ; according  to  Goetz e,  that  is 
the  penis  of  the  animal. 

■ The  stomach  and  intestines  form  a long  canal,  which  pro- 
ceeds from  the  head  to  the  extremity  of  the  worm,  and  is 
largest  at  its  beginning  ; is  much  smaller  at  the  tail  of  the  ani- 
mal. 

The  ovarium,  which  frequently  contains  ovula,  and  a limpid 
fluid,  is  a convoluted  canal,  and  similar  to  that  of  the  female 
Ascaris  vermicularis. 

Besides  the  species  of  worms  already  treated  of,  others  of  a 
very  different  description  have  been  occasionally  discharged  by 
stool.  I allude,  in  particular,  to  caterpillars,  or  the  larvas  of  in- 
sects *. 

• I sent,  for  examination,  several  specimens  of  them  to  Dr  Leach,  who 
favoured  me  with  the  subjoined  report. 

“ They  are  all  the  larvae  of  insects,  as  follows  : 

“ No.  1,  The  ova  of  the  Musca  vomitoria — My  friend  Donovan  inform- 
ed  me,  that  he  had  seen  the  larva  of  this  insect  in  the  intestines  of  a body 
in  Windmill  Street)  in  a state  of  putrefaction.  The  eggs,  most  probably, 
were  deposited  at  the  mouth,  or  anus,  and  the  larvae  had  found  their  way 
thither  on  their  hatching,  which  soon  happens. 

“ Nos.  2,  3,  and  4,  larvae  of  three  unknown  species  of  coleopterous  in- 
sects. No  3.  is  figured  in  the  Medical  Journal,  vol.  viii.  p.  48.  fig.  8.  I 
am  pretty  certain  that  it  is  what  the  farmer  terms  the  Wire- Worm.  Of 
whai  insect  it  is  the  larva  will  soon  be  made  known,  as  Sir  J.  Banks,  at 
this  time,  is  breeding  a great  many,  in  order  to  ascertain  this  important 
fact. 

“ No.s.  5 and  7,  The  larvae  of  Papilio  Brassicm,  or  some  species  much  allied 
to  it. 

“ No.  C.  Pupa  of  some  musca. — Species  unknown  to  me. 
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Of  the  Symptoms  of  Worms. 

The  symptoms  occasioned  by  worms  are  frequently  very 
various  and  sometimes  ill  defined.  They  occasion  a derange- 
ment oF  the  functions  of  the  alimentary  canal,  and  certain 
sympathetic  affections. 

Worms  lodged  within  the  alimentary  canal  always  derange 
its  functions  more  or  less;  hence  those  afflicted  by  them  have 
a pale,  sallow  or  leaden  complexion,  their  features  are  col- 
lapsed, have  an  anxious  expression  of  countenance,  suffer  from 
headach  * * * §,  tinnitus,  uneasy  sensations  in  the  stomach,  loss  of 
appetite,  or  sometimes  a voracious  appetite  +,  the  belly  is 
often  swelled  and  hard,  nausea,  sometimes  vomiting,  flatulence, 
foetid  breath,  tenesmus,  griping,  costlvcness,  sometimes  purg- 
ing, and  discharge  slimy  or  bloody  stot)ls  ; their  urine  dejx)sits  a 
copious  sediment,  they  become  much  emaciated,  generally 
sleep  ill,  and  grind  their  teeth  during  sleep.  The  pulse  is 
often  irregular,  and  there  is  a slow  remitting  fever  in  many 
cases. 

There  are  also  many  anomalous  symptoms  occasionally  ol>- 
served,  as  dry  cough,  difficulty  in  breathing,  and  pains  in  the 
chest.  Some  patients,  after  labouring  under  very  acute  pain  in 
the  belly,  are  attacked  by  an  inflammation,  which  is  followed  by 
erosion  of  the  coats  of  the  intestines,  and  the  lumbricus  escapes 
into  the  cavity  of  the  abdomen,  or  makes  its  way  through  its 
parietes. 

Besides  the  above  symptoms,  sudden  flushing  of  the  face, 
itching,  and  sometimes  a trickling  of  blood  from  tlie  nose 
grinding  of  the  teeth,  and  talking  during  sleep,  and  convulsive 
cough,  are  the  occasional  concomitants  of  worms  § ; and  we 

• Vide  Sauvages,  Class  iii.  Gen.  22. 

t.  Vide  Ephem.  German.  Dec.  11.  An.  6.  Obs.  33. 

$ Vide  Baglivi,  Praxis  Med.  Lib.  i. 

§ Vide  FniExn,  Hist.  Phvs.  rol.  i. 
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sometimes  also  observe,  lethargy,  chorea  *,  catalepsy  -f-,  epilepsy, 
tetanus  j,  dilatation  of  the  pupil,  and  other  symptoms,  which  hear 
a strong  resemblance  to  those  of  Hydrocephalus  acutus. 

There  are  also  exceptions  to  the  above  observations. 

There  is  every  reason  to  suppose,  that  worms  have  existed 
for  some  time  within  the  stomach  or  intestines,  without  giving 
rise  to  much  uneasiness,  and  the  first  notice  of  the  disease  has 
been  the  passing  of  a worm  by  stool  or  by  vomiting. 

There  are  many  authors  who  have  enumerated  certain  symp- 
toms as  being  peculiar  to  the  ttenia,  ascaris  and  trichuris,  &c.  ; 
but  I suspect,  with  the  exception  of  the  Ascaris  vermicularis 
(which  creates  uneasiness,  violent  heat,  and  itching  at  the  nose 
and  anus,  alternate  costiveness  and  diarrhoea,  and  tenesmus, 
slimy  stools,  and  sometimes  prolapsus  ani,)  we  have  not  yet  ar- 
rived at  such  a pitch  of  accuracy  in  the  diagnosis.  Lastly,  no- 
thing is  known  regarding  the  origin  of  worms. 


SECTION  II. 

OF  WOR]\IS  CALLED  HYDATIDS, 

WHICH  ARE  FOUND  WITHIN  THE  ALIMENTARY  CANAL,  AND  ALSO 
IN  OTHER  PARTS  OF  TUB  HUMAN  BODY. 

By  the  term  Hydatid,  is  to  be  understood  a round  or  oval- 
’ shaped  semi-opaque  pulpy  bag,  possessing  a contractile  power, 
without  an  external  opening,  of  a pearly  or  yellowish  colour, 
containing  a watery  fluid,  and  often  a number  of  smaller  hy- 
datids, included  within  its  proper  capsule  or  cyst. 

Cuvier  and  Rudolpiii  regard  these  cysts  or  hydatids,  as  the 
general  envelope  or  habitation  of  a genus  of  animals,  called  by 
the  latter  Cystoccrcus,  and  containing  several  species. 

■ Vide  Eplicni.  German.  An.  f>,  Dec.  7,  Append. 

Vide  Uauueiie,  Obs.  Aiiat.  p.  167. 

J Vide  Sauvacies,  Class  xi.  Gen.  24. 
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Hydatids  are  of  very  different  sizes ; some  are  not  larger 
tlian  a millet-seed,  others  are  equal  in  bulk  to  an  ox’s  bladder. 

The  coats  of  hydatids  are  generally  thin  and  semitrans- 
parent, although  sometimes  so  thick  as  to  be  perfcxitly  opaque. 

The  habitat  (to  make  use  of  the  expression  of  modern  na- 
turalists) of  hydatids  is  also  different.  They  have  been  dis- 
charged by  vomiting,  and  by  stool  • ; frequently  they  are  at- 
tached to  the  peritonamm,  and  es|K*cially  to  that  part  of  it 
which  covers  the  liver,  or  they  are  imbedded  in  that  organ,  or 
attached  to  the  kidneys  or  to  ovaria,  or  some  })art  of  the  ahmen- 
tary  canal,  or  lodged  within  the  brain. 

Hydatids  have  also,  though  more  rarely,  been  found  in  the 
cellular  membrane,  likewise  l)etween  the  muscles,  and  some- 
times, though  still  more  rarely,  within  the  bones. 

There  formerly  existed  a great  variety  of  opinion  resjx?cting 
the  nature  of  hydatids. 

Naturalists  _now  seem  to  agree  that  they  belong  to  the  animal 
kingdom,  and  constitute  a genus  of  animals,  of  which  there  ju-e 
several  species;  but  sufheient  observations  on  recent  or  living 
hydatids,  have  not  yet  been  made,  to  enable  us  to  draw  up  ge- 
neric or  specific  characters  •!■. 

Hydatids,  like  intestinal  worms,  are  incapable  of  indejx;ndent 
existence,  and  therefore  exhibit  a contractile  jxjwer  only  when 
examined  immediately  ujwn  being  discharged  from  a living  ani- 
mal. The  remaining  for  many  hours  within  the  dead  hotly, 
generally  deprives  them  of  the  principle  of  life  ; and  hence  all 
specimens  of  hydatids  are  not  observed  to  contract,  and  such  as 
retain  the  power  of  contraction  for  some  time  after  being  expel- 
led, may  be  consideretl  as  unusually  tenacious  of  life. 

Purulent  matter,  which  is  sometimes  lodged  within  the  same 
viscus,  also  proves  fatal  to  hydatids  ; and  in  this  case,  of  course, 
they  show  no  contractile  power. 

• Vide  Philosoph.  Trans.  Vol.  xxii. 

+ The  generic  name  of  Hydria  has  been  proposed,  but  no  character  of  the 
genus  has  been  established.  It  seems  not  improbable,  that  the  hydatids  of 
the  human  body  must  form  a separate  genus,  distinct  from  the  hydatids  of 
sheep. 
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The  hydatids  found  ui  human  bodies,  arc  different  from  those 
of  quadrupeds. 

Of  the  human  hydatids,  there  are  the  following  kinds. 

1^^,  Where  there  is  only  one  large  hydatid  of  a globular 
form,  contained  within  a cyst  *. 

2J,  Where  there  are  several  hydatids  within  the  same  cyst, 
of  different  sizes  and  colours,  some  being  of  a pearly,  and  others 
of  a straw  or  amber  colour  *|* ; and  some  of  the  larger  of  these 
are  found  to  contain  others. 

A thli'd  kind  of  hydatid  has  been  also  described,  but  this  is 
rare.  The  figure  in  Plate  IV.  of  the  hydatid,  was  taken  of 
this  kind  ; it  is  of  the  size  of  nature.  There  were  sixty  or  se- 
venty such  hydatids  floating  in  the  abdomen  of  a person  who 
died  from  ascites.  In  this  variety,  a number  of  hydatids  have 
been  inclosed  one  within  another,  like  a nest  of  chip-boxes. 

The  fourth  kind  may  be  called  the  cellular  hydatid,  as  it  is  pe- 
culiar to  the  cellular  substance  of  the  muscles.  The  cyst  of  this 
kind  is  of  a considerable  thickness,  and  consists  of  several  dis- 
tinct layers,  which  sometimes  acquire  a cartilaginous  hardness. 

There  is  a fifth  kind  of  hydatids,  which,  from  being  compres- 
sed together,  and  forming  a substance  about  the  size  of  a gar- 
den pea,  has  been  mistaken  for  indurated  lymphatic  glands. 
This  kind  has  not,  so  far  as  I know,  been  described.  The 
hydatids  are  firmly  united  to  each  other  by  a very  adhe- 
sive mucus,  and  by  a thin  membrane,  besides  which,  each  of 
them  is  enveloped  by  its  own  proper  capsule.  These  hydatids 
are  very  small,  being  about  the  size  of  the  ovula  in  the  ovaria 
of  fishes. 


■ Vide  Case  VII. , in  which  eight  English  pints  of  fluid  were  conUin- 
ed  within  a large  hydatid ; tliere  were  no  small  liydatids  within  it,  and 
the  whole  of  the  inner  surface  of  the  hydatid  was  perfectly  smooth. 

+ Vide  Case  IV.  The  cyst  of  the  hydatid  contained  four  pints  of  water, 
and  a great  many  hydatids  of  difl’erent  sizes,  some  about  the  size  of  a 
nutmeg,  otlicrs  as  large  as  a billiard-ball,  floated  loose  within  the  largest 
hydatid;  and  within  several  of  the  larger  hydatid.s  theie  were  clusters  of 
small  spherical  bodies  grouped  together,  which  adhered  to  their  inner  sides. 
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This  kind  is  often  found  in  the  choroid  plexus  of  the  lateral 
ventricles  of  the  brain,  in  cases  of  apoplexy  and  hydroce- 
phalus. 

There  is  a sixth,  though  very  rare  sort  of  hydatid, 'which  also, 
so  far  as  I know,  has  not  been  described.  In  this,  the  hydatids 
are  united  laterally  to  each  other.  I have  met  with  only  two 
examples  of  this  variety  of  hydatids,  and  in  both  they  were  con- 
nected with  the  liver.  There  were,  at  the  same  time,  a greater 
number  of  hydatids  of  different  sizes  attached  to  the  peritonai- 
um,  and  floating  about  in  the  general  cavity  of  the  abdomen. 
One  of  the  patients,  a boy,  was  suj)|X)sed  to  labour  under  as- 
cites,  his  belly  being  enormously  swollen,  his  breathing  much 
o])pressed,  anil  he  was  not  relieved  by  an  erect  jx>sture.  The 
superficial  veins  of  the  abdomen  were  greatly  enlarged.  During 
nine  months  before  death,  he  had  severe  pain  in  the  right  hy- 
pochondrium,  and  a considerable  partial  tumour  was  observed 
in  his  belly,  which  increased  with  great  rapidity  for  ten  day.s 
before  his  death.  Upon  dissection,  about  41b.  of  a fluid  like 
tar  ran  out  of  the  abdomen.  A large  hydatid  was  found  ad- 
hering to  the  convex  part  of  the  liver ; and  six  others  were 
found  adhering  to  this.  The  stomach  was  displaced,  the  pylo- 
rus being  as  low  down  aS  the  brim  of  the  jK'lvis,  and  the  greater 
share  of  the  intestinal  canal  lodged  within  its  cavity. 

The  watery  fluid  • contained  in  hydatids,  is  generally  trans- 
parent and  coK  -less,  is  to  the  taste  slightly  salt,  and  in  some 
instances,  a part  of  it  is  coagulated  by  heat,  or  by  the  addition 
of  acids,  or  ardent  spirits. 

In  some  cases,  the  contents  of  the  cyst  are  tinged  with  yel- 
low, which  is  probably  owing  to  an  admixture  of  bile,  exuding 
after  death ; for  the  yellow  colour  is  observed  only  in  hydatids 
which  are  connected  with  the  liver  and  gall-bladder. 

There  are  also  tumours,  the  contents  of  which  seem  to  be 

• According  to  Dr  John  Hunter,  this  fluid  contains  very  small  hyda- 
tids, of  different  sizes,  the  largest  being  jjgth  part  of  an  inch  in  diameter, 
ami  the  smallest  being  less  than  a red  globule  of  the  blood.  Vid.  Trans,  for 
the  Improvement  of  Medical  and  Chirurgical  Knowledge,  voL  i.  p.  38. 
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coagulnble  lyniph,  and  a number  of  hydatids  which  have  burst, 
the  coats  of  these  being  shrunk  and  inverted. 

There  is  a seventh  kind  of  hydatids,  with  narrow  necks,  which 
are  frequently  attaclied  to  the  placenta.  I have  also  seen  hyda- 
tids of  the  second  species,  connected  with  the  placenta. 

Some  of  the  bowels,  as  the  ovaria  and  kidneys,  are  said  at 
t ines  to  have  been  converted  into  hydatids,  but  it  would  be 
more  accurate  to  speak  of  the  conversion  of  these  bowels  into 
watery  vt'sicles  (the  genuine  hydatid  being  rarely  found  within 
these  bowels).  These  vesicles  have  only  one  coat,  they  are 
not  inclosed  within  firm  cysts,  and  do  not  produce  their  like, 
nor  do  they  possess  any  degree  of  contractile  jxiwer  like  the 
genuine  hydatid. 


OJ'the  Sac  of  Hydatids. 

The  sac  of  the  hydatid  is  formed  of  condensed  cellular  sub- 
stance, and  the  thickness  of  the  sac  generally  bears  a ratio  to 
its  «ize  and  situation. 

This  sac  is  secured  in  its  place  by  several  bands  of  cellular 
substance,  which  pass  between  it  and  the  bowel  within  whicli 
it  is  lodged,  and  in  the  abdomen  it  is  covered  by  the  perito- 
nsEum. 

The  thickness  of  the  sac  of  a hydatid  is  proportioned  to  its 
size  ; although  there  is  a considei’able  difference  in  this  particu- 
lar, the  sac  being  thickest  where  it  is  most  exposed  : thus,  when 
the  greater  part  of  the  sac  is  surrounded  by  the  substance  of  a 
bowel,  as  of  the  liver  for  instance,  that  part  only  of  the  .sac 
which  is  exposed  is  of  a considerable  thickness,  and  is  sometimes 
cartilaginous,  or  covered  by  layers  of  bone. 

. I have  observed  that  the  inner  surface  of  the  sac  is  by  no 
means  uniform,  but  always  somewhat  irregular,  and  lined  by  a 
very  thin  layer  of  fat. 

A glairy  gelatinous  liquor  is  also  interposed  between  the  sac 
and  the  hydatid,  which  prevents  the  hydatids  from  being  in- 
jured by  friction. 
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The  sac  of  a large  hydatid  is  sometimes  divided  into  com- 
partments, which  serve  to  prevent  the  smaller  hydatids,  contain- 
ed within  the  opposite  ends  of  the  sac,  from  pressing  upon 
each  other. 


Of  the  Coats  of  Hydulids. 

The  coats  of  hydatids  are  not  of  a uniform  density,  being 
much  thicker  in  some  than  in  others ; and  even  in  the  same  hy- 
datid, we  generally  observe  some  j)ortions  of  these  coats  of  great- 
er density  than  others ; so  that  in  the  same  hydatiil,  there  is 
a difference  as  to  transparency  or  opacity  in  the  different  |)arts 
of  its  coats. 

Hydatids  have  two  coats,  an  outer  and  an  inner,  and  the  outer 
coat  is  considerably  thicker  than  the  inner. 

There  are  no  fibres  in  the  outer  coal  of  a hydatid  visible  to 
the  naked  eye;  yet  the  outer  coat  jKissesses  the  distinguishing 
character  of  a muscle,  the  power  of  contraction  uj>on  the  appli- 
cation of  a stimulus. 

The  inner  coat  of  the  hydatid  is  very  thin,  semitran.s[>arent, 
soft,  pulpy,  and  very  tender,  and  in  very  large  hydatids  |>ossesseK 
a small  share  of  elasticity.  The  interior  surface  is  lubricated  by 
a fluid,  which  renders  it  slippery  to  the  touch. 

From  the  inner  side  of  some  of  the  larger  hydatids,  there  arc 
several  excrescences,  which  are  made  up  of  a congeries  of  very 
small  hydatids,  and  the  size  of  these  bears  a ratio  to  the  size  of 
the  hydatid.  These  excrescences  are  retained  in  their  situation 
by  a very  thin  transparent  membrane,  which  covers  them. 

There  is  still  another  appearance  which  I have  remarked,  viz. 
a number  of  small  cells  formed  by  folds  of  the  inner  membrane 
of  the  large  pregnant  hydatid,  containing  the  small  ones. 

It  has  not  yet  been  determined  what  is  the  proportion  of  hy_ 
datids  which  may  be  called  pregnant. 

In  some  cases,  the  greater  part  of  the  inner  coat  is  studded 
o\'er  with  these  small  excrescences,  but  in  other  instances  there 
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are  only  two  or  three  such  excrescences  from  the  parent  hyda- 
tid. 

Upon  examining  the  coats  of  \ery  large  hydatids,  even  with- 
out the  aid  of  a magnifying  glass,  very  small  hydatids  may  be 
seen  adhering  to  the  coats  of  the  hydatid,  which  would  seem  to 
show  that  hydatids  are  multiplied  in  the  same  manner  as  some 
of  the  fungi  of  the  vegetable  kingdom. 


Bloodvessels,  Ahsorhents,  and  Nerves  of  Hydatids. 

The  coats  of  hydatids  are  provided  with  very  small  blood- 
vessels, absorbents,  and  nerves. 

The  bloodvessels  proper  to  the  coats  of  the  hydatid,  have  no 
immediate  connection  with  those  of  the  organ  within  which  it  is 
lodged : the  hydatid,  in  this  respect,  resembles  a worm  lodged 
within  the  human  body. 

I have,  in  several  instances,  filled,  with  great  success,  the 
bloodvessels  of  the  organ  within  which  hydatids  were  lodged ; 
also  those  upon  the  sac  of  the  hydatid ; which,  where  the  hyda- 
tid is  of  considerable  bulk,  are  of  a larger  size,  and  which,  like 
those  in  the  neighbourhood  of  other  preternatural  tumours,  ac- 
quire an  unusual  size.  None  of  the  injection  got  into  the 
vessels  of  the  coats  of  the  hydatid.  But  other  authors  have 
affirmed,  that  they  had  injected  the  vessels  proper  to  the  hy- 
datid. 

Watery  vesicles,  or  Dropsical  Cysts,  as  they  have  been  named 
by  some  authors,  are  very  different  from  hydatids,  for  in  these 
we  observe  only  a single  thin  coat,  firmly  attached  to  the  neigh- 
bouring parts,  upon  which  several  bloodvessels,  filled  by  red 
blood,  may  be  observed. 

Such  cysts  frequently  adhere  to  the  extremities  of  the  Fallo- 
pian tubes,  to  the  ligaments  of  the  uterus,  to  the  choroid  plexus, 
to  the  placenta,  kidneys,  or  are , sometimes  lodged  within  the 
glandular  viscera,  and  are  also  sometimes  imbedded  in  the  mam- 
ma! and  testicle.  I have  seen  them  filled  by  a fluid  of  the 
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colour  of  the  ink  of  the  cuttle-fish,  when  these  organs  liave  been 
reduced  to  a scirrhous  state. 

Though  the  arteries  proper  to  the  coats  of  hydatids  be  very 
small,  yet  the  watery  liquor  which  fills  the  hydatid  is  secreted 
by  them,  and  in  some  cases  even  bone. 

The  hydatid  is  probably  nourished  by  absorption,  and  not 
by  continuous  vessels  from  its  cyst.  It  may  be  compared  in 
structure  to  the  Echinus  esculentus  of  Linn.eus;  that  is,  ab- 
sorbent vessels  take  up  its  nourishment  from  the  containing 
cyst : and  in  like  manner,  the  small  liydatids  contained  within  a 
larger  hydatid,  after  being  separated  from  it,  or  loosened  from 
the  ovarium,  in  which  they  were  formed,  suck  up  tlieir  nourisli- 
ment^rom  the  liquor  of  the  hydatid  which  contains  them. 

By  what  vessels  the  liquor,  which  has  been  absorbed,  passes 
into  the  cavity  of  the  hydatid,  or  forms  young  hydatids,  we  do 
not  know  ; probably  such  vessels  exist  as  in  the  echinus. 

If  hydatids  contract,  upon  the  application  of  a stimulus,  it 
must  be  granted  that  these  are  under  the  influence  of  nerves, 
though  these  nerves  be  so  small  as  not  to  be  obvious  to  our 
imperfect  senses. 


Of  the  different  states  in  which  Hydatids  are  found. 

The  rudiment  of  the  hydatid  is  connected  to  the  coats  of  the 
pregnant  hydatids,  and  appears  with  other  small  hydatids,  in 
the  form  of  small  excrescences,  which  are  attached  to  the  large 
pregnant  hydatids. 

After  a time,  these  small  hydatids  are  detached  from  the  pa- 
rent hydatid. 

Hydatids  sometimes  burst  within  .their  sacs. 

We  sometimes  meet  with  tumours,  which  are  made  up  en- 
tirely of  pieces  of  coagulable  lymph  and  hydatids,  tlie  water 
having  been  removed  by  absorption ; hence  the  tumour  does 
not  communicate  a sense  of  fluctuation,  as  when  the  hydatids 
were  entire. 
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'I’lie  external  coat  of  hydatids  has  sometimes  been  converted 
into  bone.  I have  several  preparations,  which  afford  a striking 
illustration  of  the  manner  in  which  bone  is  formed  upon  the  coats 
and  sac  of  hydatids.  The  o.ssification  begins  from  a few  central 
points  upon  the  coats  of  the  hydatid,  and  by  subsequent  depo- 
sitions, the  pieces  of  bone  gradually  become  larger  and  larger, 
so  that  at  length  a considerable  mass  of  bone  is  formed. 


Of  the  manner  in  which  ike  Cysts  of  Hydatids  are  formed. 

The  sac  containing  the  hydatid  seems  to  be  formed  in  conse- 
quence of  the  irritation  of  the  hydatid. 

In  the  same  manner,  w'here  a large  quantity  of  purulent  mat- 
ter has  been  contained  witbin  the  viscera,  w^e  generally  observe  a 
sac,  provided  with  arteries,  veins,  nerves,  and  lymphatics,  as  is 
obvious  from  the  very  varied  contents  of  these  different  sacs,  and 
the  spontaneous  removal  or  absorption  of  their  contents. 

There  arc  also  similar  instances  in  the  vegetable  kingdom,  as 
in  the  production  of  galls  on  the  oak,  &c. 


Of  the  Effects  (f  Hydatids  upon  the  Orgayis  which 
contain  them. 

Hydatids  which  attain  a considerable  bulk,  not  only  mechani- 
cally affect  the  organ  within  which  they  are  lodged  by  their 
pressure,  but,  by  the  irritation  which  pressure  gives,  produce  i 
still  farther  changes  upon  it. 

On  account  of  the  particular  stimulus  which  hydatids  as  liv-  ; 

ing  animals  give,  the  organ  containing  them,  or  to  which  they  ) 

arc  attached,  undergoes  still  farther  changc.s,  in  consequence  of  , 

an  action  excited  ; which  perhaps  may  not  improperly  be  termed  J 

specific  : in  proof  of  which,  the  organs  w'ilhin  which  hydatids  j 

arc  contained,  or  to  which  they  are  attached,  arc  sooner,  and  to 
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a much  greater  degree  affected,  than  by  the  ordinary  fixed  drop- 
sical cysts,  whether  of  the  natural  or  preternatural  kind. 

Thus  a large  quantity  of  water  accumulated  in  the  ventricles 
of  the  brain  in  hyilrocephalus  internus,  sometimes  occasions,  in 
an  Infant,  a disunion  of  the  bones  of  the  cranium  from  each 
other,  and  the  head  attains  an  unnatural  bidk. 

No  part  of  the  cranium  becomes  soft,  thin,  or  is  absorbed ; 
but  if  hydatids  are  lotlged  in  one  of  the  ventricles  of  the  brain 
(which  is  not  uncommon  in  sheep),  the  cranium  over  that  ven- 
tricle becomes  soft,  and  may  be  cut  without  turning  the  edge  of 
the  knife,  and  loses  considerably  of  its  thickness.  In  some 
cases,  holes  are  formed  in  it,  although  the  dura  mater  remains 
entire  between  the  cranium  and  the  brain,  and  even  although 
the  cyst  containing  the  hydatids  is  still  covered  by  a seemingly 
sound  portion  of  the  brain  and  pia  mater. 

The  same  hap^wns  in  the  human  body  ; for,  in  the  first  cjise 
stated,  where  a hydatid  of  the  size  of  a goose’s  egg  wa.s  found  in 
the  right  ventricle  of  the  brain  of  a man,  covered  by  a gelatinous 
matter,  without  any  fibrous  adhesion  to  the  membrane  lining  the 
ventricle,  the  cranium  was  found  to  be  much  thinner  on  it.s 
right  side  than  on  the  left,  and  in  particular  the  right  parietal 
bone  was  not  thicker  than  a wafer. 

In  like  manner,  the  pleura,  pcritona’um,  and  vaginal  coat  of 
the  testis  have  been  greatly  extended  for  a length  of  time,  but 
the  containing  membrane  continued  entire  ; whereas,  when  hy- 
datids are  collected  within  these  membranes,  a slight  degree  of 
inflammation  is  excited  ; this  is  followed  by  adhesions  ; the  cyst 
containing  the  hydatids  is  destroyed,  by  which  the  hydatid 
escapes  from  its  original  situation.  There  is  a much  greater 
disposition  to  the  destruction  of  the  cysts,  which  contain  the  hy- 
datid, and  other  containing  parts,  than  when  water  is  accumu- 
lated within  the  shut  cavities. 

Cases  2d,  3d,  4th,  5th,  and  9th,  are  marked  proofs  of  this 
fact,  and  also  the  case  which  occurred  to  Dr  Home.  The  hy- 
datids were,  in  that  instance,  probably  generated  within  the 
I liver,  from  which  they  extended  to  the  abdomen,  and  also  up- 
t wards  towards  the  thorax ; and,  had  the  patient  lived  but  for  a 
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short  time  longer,  they  probably  would  have  got  into  the 
lungs,  as  the  diaphragm  was  extremely  thin  opposite  to  the  sacs 
of  the  hydatids : the  hydatids  might  also  have  got  into  the 
branches  of  the  trachea,  and  been  discharged  by  coughing  *. 

In  the  same  manner,  hydatids  formed  in  the  substance  of  the 
kidneys,  have  worked  their  way  out  of  the  pelvis  of  that  organ, 
and  have  been  discharged  with  the  urine. 

As  hydatids  seldom  prove  fatal  when  they  have  found  an 
outlet,  and  as  there  is  a disposition  in  nature  to  discharge  hyda- 
tids from  the  body,  an  attempt  should  be  made  to  assist  or  to 
second  the  efforts  of  nature  by  art. 

In  the  first  place,  a tumour  filled  with  hydatids,  situated  in 
the  extremities,  or  on  the  external  suiface  of  the  body,  may  be 
with  safety  removed.  Hydatids  lodged  within  the  cavities  of 
the  body  may  also  be  extracted,  providing  the  organ  containing 
these  has  contracted  an  adhesion  with  the  containing  parts,  as 
was  done  in  Case  7th,  with  complete  success. 

Pi.ATER-|*  has  related  the  case  of  a young  woman  who  had  a 
tumour  in  the  right  hypochondrium,  which  was  very  painful, 
especially  when  she  lay  on  the  left  side  : it  at  length  burst,  and 
a large  quantity  of  a serous  fluid  was  discharged,  besides  a num- 
ber of  hydatids,  after  which  the  patient  obtained  a complete 
cure. 

Guatanni’s  I testimony  is  equally  strong.  He  has  related  a 
case  in  which  the  parietes  of  the  abdomen  over  a tumour  in  the 
region  of  the  liver  became  very  thin,  and  the  tumour,  in  conse- 
quence of  violent  coughing,  at  length  burst  externally,  and  300 
entire  hydatids,  together  with  a quantity  of  a serous  fluid,  were 
discharged. 

The  opening  remained  fistulous  for  some  time,  but  at  length 
closed,  and  the  patient  recovered. 

In  the  same  manner,  when  hydatids  have  been  accumulated 
within  the  uterirs,  these  may  be  removed  from  it,  as  was  done 
by  Dr  Kn-ooua  of  Musselburgh,  witli  perfect  success. 

• Vide  Note  at  tlie  end. 

* Vid.  Ol)!*.  Select.  Munli.s»a,  01)S.  xviii.  ]).  44. 

i Vid.  Guataxni,  de  Extern.  AneuryMiiat.  p.  119- 
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A lady  was  supposed  to  be  in  labour,  and  the  Doctor  was 
sent  for  to  deliver  her.  The  pains  were  at  first  very  slight. 
After  some  time,  a bleeding  came  on,  which  led  the  Doctor  to 
examine  the  parts.  He  found  the  os  tinea;  a little  dilated,  and 
discovered  that  the  uterus  was  filled  by  hydatids.  The  bleed- 
ing continuing,  he  was  induced  to  endeavour  to  remove  the  hy- 
datids, which  he  accomplished,  and  brought  away  a basinful 
of  these.  The  lady  got  well  in  a few  days,  and  afterwards  had 
four  very  healthy  children.  Thus  the  cause  of  the  tumour  is 
removed,  which  is  not  effected  by  opening  a fixed  dropsical 
cyst. 

In  many  cases  where  there  has  existed  a swelling  of  the  belly, 
it  has  suddenly  disappeared  upon  the  discharge  of  hydatids,  by 
vomiting  and  purging.  After  a time,  should  another  such  tu- 
mour begin  to  form^  as  in  Cases  2d,  4th,  and  6th,  in  these  cir- 
cumstances, though  it  is  by  no  means  certain  that  the  sac  and 
the  containing  parts  adhere  to  each  other,  if  the  tumour  be  sttv- 
tionary,  it  may  even,  in  some  such  cases,  Ik;  advisable  to  punc- 
ture the  sac  with  a large  trocar,  and  empty  it  of  some,  or  of  the 
whole,  of  the  hydatitls  ; or,  if  this  cannot  bo  accomplished,  to  in- 
ject into  it  the  smoke,  or  the  infusion  of  tobacco,  or  a very  weak 
solution  of  caraphoi-,  or  to  give  mercury,  or  some  other  substance 
which  may  kill  the  hydatids,  but  which  is  not  dangerous  to  the 
patient.  Prudence,  however,  suggests  the  propriety  of  endea- 
vouring to  ascertain,  by  experiments  upon  animals,  the  effects 
of  those  liquors  which  are  to  be  used  as  injections. 

The  effect  of  the  smoke  of  tobaexo,  in  Case  8th,  in  which  hy- 
datids were  lodged  in  the  lungs,  is  an  inducement  to  the  prose- 
cution of  such  experiments ; and  there  is  even  reason  to  sup- 
|X)se,  that  camphor,  turpentine,  and  some  other  substances, 
which  are  very  destructive  to  worms  and  insects,  and  which  are 
readily  and  safely  absorbed  in  such  quantity  as  to  communicate 
their  taste  and  smell  to  the  blood  in  the  human  body,  might,  in 
cases  of  hydatids,  be  of  use  when  taken  into  the  stomach,  or 
even  when  applied  to  the  skin  of  the  patient. 
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Of  the  Concomitant  Symptoms. 

As  the  history  of  the  symptoms  occasioned  by  I)ydatids,  can 
be  collected  only  from  a variety  of  cases,  I have  subjoined  seve- 
ral of  those  which  have  fallen  under  the  observation  of  my  Fa- 
ther and  of  myself. 

Case  I. — A stout  man,  20  years  of  age,  complained  of  con- 
stant headach,  chiefly  on  the  right  side,  followed  by  a dilatation 
of  the  pupil,  and  epileptic  fits,  which  proved  fatal  to  him. 

On  dissection,  the  cranium  was  found  to  be  much  thinner  on 
the  right  than  on  the  left  side,  particularly  the  right  parietal 
bone,  which  in  many  places  was  not  thicker  than  a wafer.  On 
opening  the  right  ventricle  of  the  brain,  a cyst  about  the  size  of 
a goose’s  egg  was  found  within  it,  filled  with  a watery  liquor, 
and  surrounded  by  a gelatinous  matter,  which  did  not  adhere  to 
the  membrane  lining  the  ventricle. 

Dr  Grieve  Mackenzie,  who  had  attended  the  patient,  was 
so  obliging  as  to  send  the  cyst  to  my  Father,  which  appeared  to 
me  of  the  same  structure  as  that  of  pregnant  hydatids. 

Case  II. — A stout  man,  26  years  of  age,  had  a large  swel- 
linsr,  in  which  fluctuation  could  be  felt,  connected  with  the  con- 
cave  part  and  under  edge  of  his  liver.  As  there  had  been  no 
symptoms  of  inflammation  or  suppuration,  my  Father  supposed 
the  swelling  to  be  owing  to  a cyst  filled  with  hydatids  within  the 
liver.  Mr  Andrew  Wood,  who  also  visited  the  patient,  was  of 
the  same  opinion.  Soon  after  this,  the  patient  vomited  a great 
number  of  hydatids,  of  different  sizes.  In  the  course  of  the  four 
following  years,  the  sac  filled  again,  and  discharged  itself  into 
the  stomach  repeatedly. 

The  liver  was  .sensibly  enlarged,  and  had  de.scended  about  an 
inch  lower  than  the  edges  of  the  ribs,  and  was  somewhat  more 
sensible  to  the  touch  tlian  usual.  The  patient’s  liver  gradually 
became  smaller,  and  at  length  retreated  within  the  margin  of 
the  chest. 
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The  patient  enjoyed  perfect  health  for  ten  or  twelve  years  af- 
terwai’ds. 

Case  III- My  Fatlier  was  consulted  by  a woman,  40  years 

of  age,  who  had  a large  swelling  within  the  left  side  of  her  belly, 
which  resembled  a dropsy  of  the  ovarium ; but  as  she  had  suf- 
fered more  pain  in  it  than  is  common  in  that  disease,  he  suspect- 
ed that  it  might  be  owing  to  a cyst  full  of  hydatids. 

About  a fortnight  afterwards,  the  tumour  subsided  during  the 
night  time,  and  the  patient  told  him  that  she  hatl  passed  several 
watery  stools  with  skins  in  them. 

Case  IV. — Mr  D.  C.,  about  30  years  of  age,  consulted  my 
Father,  on  account  of  a lai-ge  tumour  within  the  left  side  of  the 
belly,  in  which  there  was  the  fluctuation  of  a liquor,  and  as 
there  had  been  no  symptoms  of  inflammation  and  suppuration, 
he  supposed  it  to  contain  hydatids.  Several  months  afterwards, 
in  the  year  1775,  he  was  again  called  to  the  patient,  along  witli 
his  surgeon,  the  late  Mr  John  Baleouu. 

A tumour,  in  a state  of  inflammation,  was  projected  between 
the  12th  rib  and  os  ileum  of  the  left  side,  ami  there  was  an  open- 
ing of  the  skin,  at  the  point  of  the  tumour,  through  which  it 
seemed  probable  that  the  contents  of  the  tumour  would  soon  be 
dis-  chai’ged.  It  was  therefore  agreed  to  enlarge  the  opening  in 
the  skin,  and,  u|X)n  introducing  the  finger  into  tlie  wound,  and 
pressing  on  the  abdomen,  the  fluctuation  of  the  liquor  in  the 
cyst  was  distinctly  perceivcil.  An  incision  was  therefore  made 
into  it,  and  4 lb.  of  hydatids  were  dischaiged. 

The  orifice  closed  in  a few  weeks,  and  the  patient  considered 
himself  for  several  years  as  cured.  But  after  a time,  the  patient 
said  tliat  he  began  to  feel  another  tumour  forming  within  his 
belly,  in  nearly  the  same  place  as  the  former ; and  a tumour  ac- 
tually formed,  wliich  gradually  increased  in  size,  but  did  not 
give  much  uneasiness,  or  prevent  him  from  following  business. 
TIk?  tumour  still  continued  to  grow  larger,  and  in  the  year 
1794,  my  Father  was  again  desired  to  visit  the  patient  along 
with  his  surgeon  Mr  Dewar. 
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An  acute  inflanimation  Inul  taken  place,  in  the  same  place  as 
formerly,  which  was  followed  by  suppuration.  The  tumour 
soon  burst,  and  discharged  several  pounds  of  a turbid  milky 
matter,  in  which  there  appeared  to  be  portions  of  hydatids.  Two 
days  afterw’ards,  feculent  matter  was  discharged  from  a hole 
that  had  been  eroded  in  the  left  side  of  the  colon.  This,  not- 
withstanding the  opening,  healed  in  a kindly  manner,  and  the 
patient  enjoyed  good  health  for  several  years  afterwards.  He 
died  from  a very  different  disease. 

Case  V. — The  abdomen  of  a man,^  28  years  of  age,  swelled 
greatly,  ow'ing,  as  was  supposed,  to  ascites.  There  was  an  un- 
natural opening  at  the  umbilicus. 

On  enlarging,  and  perforating  likewise,  the  containing  parts 
with  a large  trocar,  about  60  lb.  of  hydatids  were  discharged  r 
and  the  late  Dr  Bate,  physician  in  Montrose,  informed  my  Fa- 
ther, by  letter,  that  the  swelling  was  gone,  and  the  patient  had 
recovered. 

Case  VI. — About  thtrty  years  ago,  the  late  Mr  William 
Andekson,  surgeon  in  Edinburgh,  carried  my  Father  to  visit 
a man,  40  years  of- age,  who  bad  a swelled  liver,  which  was  fol- 
lowed by  ascites,  jaundice,  and  the  discharge  of  hydatids  by 
stool,  and  who  died  in  the  course  of  six  weeks.  My  Father  ex- 
pected to  find  a sac  with  hydatids  attached  to  the  stomach  or 
intestine,  and  communicating  with  them  ; but  instead  of  this, 
the  outer  part  of  the  sac  containing  the  hydatids  was  found  en- 
tire, and  did  not  adhere  to  the  alimentary  canal.  On  open- 
ing the  cysti  the  concave  part  of  the  liver  was  found  wasted  to  a 
considerable  depth,  and  at  the  bottom  of  the  cyst  the  branches 
of  the  biliary  ducts  were  seen  without  dissection,  bare,  and 
greatly  enlarged,  with  a number  of  holes  in  their  sides,  through 
which  the  hydatids  had  passed  into  the  ducxlenum. 

The  great  enlargement  of  the  biliary  ducts  was  probably  pro- 
duced by  the  irritation  of  the  hydatids,  and  by  the  mc'chanical 
,)bstruction  caused  by  the  pressure  of  the  hydatids  upon  the 
lower  ends  of  the  biliary  clucl.s,  to  which  the  pressure  of  an  cn- 
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larged  lymphatic  gland,  which  lay  over  the  common  duct,  had 
probably  contributed. 

Case  VII. — In  the  year  1783,  my  Father  was  consulted  by 

Mr , 12  years  of  age,  who  had  a swelling  in  the  upper  and 

right  side  of  his  belly.  The  swelling  gradually  increased  very 
considerably.  In  the  under  part  of  the  swelling,  the  liver  was 
found  in  a sound  stata  At  last  the  fluctuation  of  a liquor  above 
the  solid  part  of  the  tumour  became  very  obvious. 

As  the  patient  had  not  lost  his  appetite  for  food,  had  no  fre- 
quency or  fulness  of  pulse,  no  bilious  disorder,  no  symptoms  of 
inflammation,  suppuration,  or  of  scirrhus  in  the  liver,  my  Father 
imputed  the  fluctuation  which  he  perceived,  on  apj)lying  one 
hand  to  the  upper  part  of  the  tumour,  imd  striking  it  with  the 
other,  to  hydatids,  contained  in  a sac  above  the  liver,  between 
it  and  the  diaphragm  ; and  the  gradual  descent  of  the  Innly  of 
the  liver,  to  the  increase  of  the  sac  containing  the  hydatids.  As 
the  tumour  contiiuuxl  to  increase  in  size,  my  Father  proposeil 
to  tlie  late  Mr  William  Inglis  and  Mr  F.  Dewau,  surgeons, 
who  were  now  calletl  in,  to  make  an  incision  into  the  sai-,  whicli 
was  agreed  to,  and  jierformed  with  much  caution. 

The  peritoneum  lining  the  containing  parts  was  found  to  ad- 
here to  the  cyst,  which,  from  the  long  continuance  of  the  swel- 
ling, was  formerly  sus{)ecLcd. 

Upon  dividing  the  external  coats,  a tliick  but  soft  semi-ofiake 
membrane  presented  itself,  and  on  cutting  this,  8 lb.  of  a clear 
liquor  were  discharged,  but  no  small  hydatids.  On  examining 
the  soft  membrane  within  which  the  liquor  had  been  contained, 
it  proved  to  be  of  the  same  structure  as  other  hydatids,  and  the 
coats  were  somewhat  thicker  than  any  of  these,  owing  probably 
to  its  greater  size. 

My  Father  now  laid  hold  of  the  large  hydatid  with  his  fin- 
gers, and  by  pulling  it  gently,  he  detached  tlie  whole  of  it  from 
the  tough,  external  coat,  formed  by  the  peritoneum,  which  . in- 
closed it. 

After  the  operation,  the  wound  was  carefully  covered  by 
pledgets,  and  thick  compresses,  over  which  a broad  flannel  rol- 
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Icr  was  applied,  in  order  to  exclude  the  air,  and  to  keep  the  <;p- 
posite  sides  of  the  cyst  contiguous. 

In  a few  days  the  patient  became  feverish,  he  suffered  much 
from  thirst,  his  pulse  was  quicker  than  common,  and  there  was 
a discharge  of  purulent  matter  from  the  sore,  a sufficient  proof 
of  previous  inflammation  in  the  sides  of  the  cavity. 

' The  cure  was  comjolcted  within  ten  weeks.  I have  seen  the 
patient  frequently  since  the  operation.  He  has  had  no  return 
of  the  complaint.  He  is  now  forty-nine  years  of  age,  and  enjoys 
perfect  health,  and  is  one  of  the  stoutest  men  in  Edinburgh. 

It  may  be  worth  while  to  observe,  that  in  this  Case,  and  in 
Case  IV.  no  bloodvessels  were  visible  on  the  proper  coats  of  the 
hydatids,  nor  in  two  other  such  cases,  in  which  the  bloodvessels 
of  the  cysts  which  contained  the  hydatids,  were  of  large  size, 
and  had  been  filled  with  a coloured  size  injection.  In  all  these 
four  cases,  no  part  of  the  liquor  which  the  hydatids  contained 
cocLgulated,  when  ardent  spirits  were  mixed  with  it,  or  by  boil- 
ing it : from  which  it  appeal's,  that  the  liquor  contained  within 
the  hydatid  is  materially  different  from  that  of  a common  dropsy 
of  the  belly,  or  that  of  the  ovarium. 

I 

Case  VIII. — I had  occasion  to  visit  a man,  32  years  of*  age, 
along  with  my  Father,  in  1801 , on  account  of  a pain  in  the 
right  side  of  his  breast,  behind  the  mamma,  which  was  not  re- 
moved by  bleeding,  nor  by  the  application  of  a blister.  He 
had  no  oj)pression  or  difficulty  in  breathing,  and  could  sleep  on 
either  side,  or  on  his  back,  and  his  pulse  was  not  at  all  affected. 
He  was  relieved  by  coughing  up  portions  of  hydatids,  and  al- 
so entire  hydatids,  some  of  which  were  of  the  size  of  a hazel-nut, 
and  others  as  large  as  a walnut,  and  he  sometimes  coughed  up 
these  in  such  quantity  as  would  have  filled  a pint  bottle.  The 
larger  hydatids  contained  a clear  viscid  liquor,  and  the  smaller 
ones  a yellow  li{|uor,  which  he  said  had  a bitter  taste.  A few 
days  before  coughing  up  the  hydatids,  the  patient  suffered  very 
acute  pain  in  the  brea.st,  which  he  compared  to  that  of  a pointed 
instrument  entering  his  breast;  and  for  two  or  three  minutes 
before  the  hydatids  were  discharged,  he  was  seized  witli  violent 
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conghing,  and  a sense  of  suffocation,  which  continued  for  two  or 
three  minutes*. 

For  eight  months  afterwards,  he  occasionally  coughed  up  hy- 
datids. 

The  disease  began  when  he  was  fourteen  years  old. 

We  recommended  to  him  to  smoke  tobacco,  and  to  draw  the 
smoke  as  deep  as  he  ctmld  into  his  chest.  He  did  so ; and,  du- 
ring the  following  eight  years,  had  no  return  of  his  disorder  f. 

Hydatids  have  frequently  been  accumulated,  in  considerable 
quantity,  within  the  cavity  of  the  abdomen,  and  have  proved  an 
imjKjdimcnt  to  the  passage  of  the  faeces,  or  even  to  delivery. 

Case  IX. — In  this  case  a man  of  middle  age  had  been  afflicted 
by  a dropsy  of  the  belly,  and  jaundice  for  some  time,  when 
three  or  four  tumours,  of  different  sizes,  apjxiared  in  different 
parts  of  the  parietes  of  the  abdomen. 

These,  when  pressed,  evidently  contained  a fluid. 

The  patient  lived  only  for  a few  months. 

Upon  dissection,  the  above  mentioned  swellings  were  found 
to  be  hydatids  adhering  to  the  peritoneum  lining  the  lx?lly. 
There  were  at  least  an  hundretl  hydatids,  of  different  sizes, 
within  the  cavity  of  the  abdomen,  some  of  which  adhered  to  the 
liver  ; the  others  were  floating  loose  in  the  large  quantity  of  wa- 
ter which  filled  the  belly. 

Case  X. — This  case  was  treated  by  my  learned  friend  Ur 
Home,  in  the  Royal  Infirmary,  5th  November  1807.  Two 
large  distinct  moveable  tumours  were  perceived,  considerably 
elevated  above  the  surface  of  the  abdomen  of  a woman.  One 
occupied  part  of  the  umbilical  region,  and  rose  a little  above  the 
umbilicus,  was  circumscribed,  hard,  unequal,  and  somewhat 
moveable.  The  other  w’as  seated  in  the  epigastrium,  towards 

• Mr  Brodie  of  London,  (Medical  Gazette,  vol.  i.  p.  334.)  has  describeti 
two  cases  in  which  cysts  apparently  connected  with  the  liver  considerably 
elevated  the  inferior  ribs.  The  cure  was  accomplished  by  a puncture  with  a 
flat  trocar,  introduced  below  the  margin  of  the  ribs. 

■}•  Maktinet  of  Paris  lias  also  published  a case  of  hydatids  of  the  Uver, 
cured  by  operation.— Yule  Med.  Chir.  Review  for  1828,  p.  459. 
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the  left  side;  was  uniformly  rounded,  Immoveable,  firm,  and 
elastic.  The  veins  of  the  integuments  covering  it  were  tortuous 
and  enlarged.  There  was  also  felt  a general  hardness  along  the 
right  side  of  the  belly.  General  health  and  spirits  little  im- 
paired, though  she  had  become  considerably  emaciated  of  late, 
I’ulse  90 ; heat  and  respiration  natural ; mouth  dry ; tongue 
clean  ; appetite  and  digestion  good.  Urine  at  times  rather 
scanty  ; very  dark  coloured,  and  tinged  linen  of  a deep  yellow. 

Six  years  and  a half  previously,  had  a tumour  of  the  size  of 
a tea-cup,  which  was  for  about  a year  and  a half  stationary  ; had 
had  pain  of  the  right  hypochondrium,  shooting  to  the  right 
shoulder,  and  more  lately  oedema  of  the  legs.  General  swelling 
of  belly  had  come  on  gradually.  She  lingered  for  six  weeks 
under  Dr  Home’s  charge. 

“ Dissection. — The  integuments  of  the  abdomen  were  found 
to  be  very  thin  over  the  large  tumour  in  the  epigastric  region, 
which  was  filled  by  a large  quantity  of  yellowish  limpid  fluid. 
The  sac  containing  this  fluid  being  laid  open  .from  end  to  end, 
was  found  to  consist  of  two  coats,  the  external  of  a dense  and 
firm  texture,  the  internal  thick  but  very  tender,  of  a light  yel- 
low colour,  very  elastic,  and  adhering  loosely  to  the  external 
cyst. 

“ From  the  inner  surface  of  this  internal  membrane,  there 
were  numerous  distinct  masses,  of  a cauliflower  appearance,  va- 
rying much  in  size,  of  a beautiful  whiteness  on  the  surface,  and 
were  yellow  and  gelatinous  internally. 

“ The  fluid  in  this  sac  appeared  to  contain  numerous  very 
minute  hydatids.  This  tumour  was  situated  within  the  sac  of 
the  peritoneum,  and  adhering  pretty  generally  to  that  mem- 
brane. 

“ The  tumour  was  entirely  connected  on  one  side  with  the 
left  lobe  of  the  liver.  The  tumour  which  was  during  life  felt 
at  the  umbilicus,  was  found  to  consist  of  two  lobes,  a larger  and 
a smaller,  of  the  same  appearance  as  the  former  tumour,  to 
which  it  was  connected  by  a production  of  the  left  lobe  of  the 
liver,  but  no  communication  subsisted  between  the  cavity  of  the 
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first  sac,  and  this  tumour,  when  cut  into.  This  sac  was  found 
to  contain  numerous  hydatids.” 

The  greater  part  of  the  left  lobe  was  converted  into  an  enor- 
mous sac,  similar  externally  to  the  former,  occupying  the  thorax, 
adhering  to,  and  pushing  up  as  far  as  the  third  rib,  especially  on 
the  left  side  of  the  diaphragm,  which  was  very  thin,  and  with 
difficulty  separated  from  it.  In  a case  described  by  Dr  Foart 
Simmons  ♦,  there  was  an  aperture  in  the  diaphragm,  through 
which  hydatids  passed  from  the  abdomen  into  the  thorax  ; and, 
in  a case  by  Collet,  hydatids  originally  formed  within  the  liver 
were  discharged  by  coughing.  This  sac  was  found,  when 
opened,  to  be  lined  with  a delicate  membrane,  similar  to  that 
of  the  jirst  sac,  but  exhibiting  no  cauliflower  protulxjrances. 
Within  it  was  contained  a large  quantity  of  serous-like  fluid, 
and  an  immense  number  of  hydatids  of  various  magnitude's  and 
colours. 

“ The  gall-bladder  and  gall-ducts  were  very  much  enlargexl, 

“ The  other  abtlominal  viscera  were  much  dcrangi'd  in  situa- 
tion, but  quite  natural  in  structure,  excepting  the  left  kidney, 
which  was  much  enlarged,  and  very  flaccid.” 

The  following  case,  which  I had  occa.sion  to  nu*et  with,  af- 
fords additional  evidence  of  absorption  and  ulceration  of  the  sac 
containing  hydatids. 

Case  XI. — Patient  a male,  a;t.  45.  S^iptoms. — Abdo- 
men fluctuating,  tense,  and  painful,  especially  in  region  of  um- 
bilicus. Soft  tumour  of  the  size  of  a hen’s  egg,  at  low’er  part  of 
sternum,  in  the  direction  of  linea  alba,  receding  on  pressure,  and 
causing  no  uneasiness ; constipation  ; oedema  of  inferior  extre- 
mities ; diarrhoea  with  tormina ; quantity  of  urine  small.  The 
tumour  in  abdomen  gradually  increased,  the  surface  of  which 
ulcerated,  and  its  contents  were  discharged  externally.  It  con- 
tained nearly  a gallon  of  purulent  matter,  with  innumerable 
hydatids,  varying  from  half  an  inch  to  an  inch  in  diameter,  and 
large  of  the  delicate  membi'ane  usually  found  in  such 

• Lond.  Med.  Comniunic.  voL  i. 


218 


OF  THE  CONCOMITANT 


tumours.  The  discharge  continued  u|M)n  coughing,  or  any  ex- 
ertion ; no  appetite;  frequent  singultus;  puiiform  discharge, 
with  hydatids,  from  tumour.  Patient  died  exhausted. 

Peritoneum  of  parietes  of  abdomen  thickened  ; 
inner  surface  rough,  and  covered  by  shreds  and  flakes  of  .soft 
blackish  matter.  Smaller  intestines  adhered  to  each  other,  and 
were  covered  by  a thin  transparent  membrane,  resembling  the 
mesentery,  which  was  intimately  agglutinated  to  them.  In  the 
cavity  thus  formed  by  this  membrane  and  the  abdominal  peri- 
toneum, there  was  one  pound  of  thick  dark-coloured  fluid ; and 
between  the  rectum  and  bladder  several  concretions  apparently  of 
an  osseous  character.  Liver  much  diminished  in  size  ; and,  on 
the  convex  surface  of  right  lobe,  there  was  a large  round  sac  co- 
vered by  the  peritoneal  coat  of  the  viscus,  containing  a limpid 
fluid,  and  numerous  large  spherical  hydatids,  some  transparent, 
some  opaque,  and  some  collapsed . 

Case  XII.— This  case  occurred  to  my  late  much  esteemed 
friend  and  venerable  colleague  Dr  Duncan,  whose  account  of 
it  is  subjoined,  with  the  history  of  the  appearances,  after  death, 
by  myself,  which  fully  explained  the  most  remarkable  circum- 
stance in  the  history  of  the  case, — the  disappearance  of  the  tu- 
mour in  the  right  hypochondrium  in  the  horizontal  position. 

“ March  18.  1807. — John  Brown,  aged  38.  The  whole 
abdomen  is  very  much  enlarged,  and  affords  to  the  touch  a dis- 
tinct sense  of  fluctuation.  When  in  the  erect  posture,  there  is 
observed,  about  the  upper  part  of  the  hypochondriac,  and  ex- 
tending over  the  greater  part  of  the  qjigastric  region,  a large 
circumscribed  tumour,  possessing  evident  fluctuation,  which  sub- 
sides immediately  on  his  assuming  the  horizontal  posture,  when 
an  uniform  tense  swelling  occupies  the  whole  abdomen.  Pres- 
sure ap{)lied  under  the  margin  of  the  false  ribs,  on  the  right 
side,  excites  so  considerable  a degree  of  pain  as  to  cause  him  to 
wince  under  it. 

“ The  skin  over  the  whole  lw)dy,  and  the  tunica  adnata  of 
both  eyes,  are  of  a deep  yellow  colour.  The  urine  of  a very 
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lark  yellow  appearance,  and  linen,  when  immersed  in  it,  is  very 
leeply  tinged.  The  alvine  excretion  is  said  to  be  of  a white 
;olour,  and  rather  thick  Consistence. 

“ Appetite  in)paired,  occasional  sickness  and  inclination  to 
?omit,  cough,  expectoration,  great  dyspnrea,  which  is  always 
nost  severe  in  the  morning,  and  is  induced  on  stooping  forward, 
ar  making  any  exertion. 

“ Pulse  100,  tongue  white,  great  thirst,  heat  nioilerate,  urine 
very  scanty,  belly  costive. 

“ Dissectim. — The  dropsical  water  in  the  nlxlomen  wa.s  as 
lark  colouretl  as  the  urine  of  the  patient  was  on  his  admission, 
ind  gave  a deep  yellow  tint  to  a cloth  immersetl  in  it.  The 
mpregnation  from  bile  had,  indeed,  gone  farther  than  in  any 
iase  I recollect  to  have  seen ; for  the  cartilages  of  the  ribs  were 
.•oloured  by  it  to  the  centre. 

“ The  surface  of  the  liver  had  somewhat  of  a mottled  gTi*cn 
colour,  very  like  to  many  marbles,  and  more  especially  to  the 
Portsoy  serpentine.  The  substance  of  the  liver  had  also  the 
iaine  appearance,  with  the  exception  of  the  centre  of  the  right 
obe,  which  was  rather  of  an  olive  or  dirty  yellow  colour. 

“ The  liver  was  of  an  uncommon  size,  and  the  convex  surface 
ivas  more  prominent  than  usual  towards  the  middle.  This  was 
lot  owing  to  any  disease  in  the  glandular  |)art  of  the  organ,  but 
:o  a sac  of  a yellow  colour,  and  of  the  size  of  a large  orange, 
:hough  of  an  oval  shape,  and  irregular  in  its  surface,  situated  in 
the  region  of  the  porta^  of  the  liver. 

“ Over  this  sac,  which  was  filled  with  hydatids,  the  vena  por- 
tarum,  the  hepatic  artery,  and  its  great  branches,  as  also  the  he- 
patic nerves,  which  were  much  larger  and  much  harder  than 
Lx>mmon,  passed ; and  the  branches  of  the  hepatic  nerves  could 
be  distinctly  traced  along  the  gall-ducts. 

“ The  hyiJatic,  cystic,  and  common  ducts  were  so  much 
stretched  in  their  course  along  the  surface  of  the  large  sac,  as 
scarcely  to  admit  of  air  to  pass  through  them.  The  ductus 
communis  was  much  enlarged  in  the  portion  not  compressed  next 
the  liver. 
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“ The  gall-bladder  contained  but  a small  quantity  of  bile ; 
and,  from  being  contracted  in  several  places,  had  an  irregular 
figure,  and  scarcely  exceeded,  in  size,  that  of  a child’s  at  birth. 

“ The  adjacent  parts  betrayed  marks  of  previous  inflamma- 
tion. The  stomach  and  great  arch  of  the  colon  were  more  inti- 
mately united  than  usual  by  the  omentum,  and  there  was  also  a 
strong  adhesion  between  the  liver  and  the  kidneys. 

“ All  the  parts  adjacent  to  the  liver,  more  especially  the  kid- 
neys, were  tinged  of  a deep  yellow  colour.” 

Case  XIII. — In  this  case  there  was  a large  collection  of  hy- 
datids in  the  abdomen,  which  were  removed  by  operation,  and 
the  patient  obtained  a complete  cure. 

Patient  a male,  mt.  44. — A tense,  elastic,  colourless,  and 
somewhat  painful  tumour,  extending  from  os  pubis  to  a little 
above  the  umbilicus.  Unusual  fulness  in  direction  of  riglit 
colon,  relieved  by  discharge  of  flatus ; emaciation,  with  oedema 
of  lower  extremities  ; pulse  feeble  ; tongue  foul ; no  appetite  ; 
torpor  of  bowels ; urine  diminished  in  quantity  ; no  unusual 
thirst ; restlessness. 

Tumour  in  abdomen  appeared  seven  weeks  ago,  and  has  gia- 
dually  increased  since  ; friction  giving  temporary  relief.  Occa- 
sional tormina  of  bowels ; sense  of  diminution  of  tumour  after 
evacuation  of  faeces  and  flatus;  distinct  fluctuation  in  tumour  ; 
quantity  of  urine  now  natural.  About  a month  and  a half  af- 
ter admission,  an  incision  was  made  through  integuments  of  ab- 
domen in  the  direction  of  left  linea  semilunaris.  Upon  the  in- 
troduction of  a trochar,  a quantity  of  yellowish  fluid  was  dis- 
charged ; and  the  wound  being  dilated,  several  hundred  hyda- 
tids, of  various  sizes,  escaped  along  with  a quantity  of  the  yel- 
low fluid.  This  operation,  whicli  was  performed  by  the  late  Dr 
Hay,  was  followed  by  complete  relief. 

CONCLUSION. 

The  preceding  history  of  hydatids,  and  of  their  eflivls  upon 
the  organs  within  which  they  arc  lodged,  seems  to  me  to  have 
established  the  following  proposition?. 


SY3IPTOMS  OI’  HYDATIDS. 


221 


Tliat  hydatids  are  not  peculiar  to  any  one  part  of  the 
human  body,  but  are  most  commonly  connected  with  the  invest- 
ing membranes  of  the  liver,  ovaria,  or  kidney  ; and  they  often 
escape  from  the  first  of  these  bowels  into  the  stomach,  intestines, 
cavity  of  the  abdomen,  or  they  are  discharged  externally. 

2d,  That  there  is  no  resemblance  between  the  hydatids  which 
arc  peculiar  to  quadrupeds  and  those  of  the  human  body,  which 
is  obvious  by  instituting  a comparison  of  the  preceding  descrip- 
tion of  the  hydatid  of  the  human  body  with  those  of  quadru- 
peds, which  have  been  published  by  IlAnTMAXXUs*',  Tyson-}-, 
Pallas  J,  Schuoeder  ||,  Fontan  §,  and  Sir  E.  Home 

8d,  That,  as  the  smaller  hydatids  adhere  to  the  inner  surface 
of  the  larger,  the  larger  hydatids  may  be  called  pregnant ; or 
that  these  animals  are  multiplied  like  some  vegetables,  by  the 
adhesion  of  the  smaller  hydatids  to  the  coats  of  the  larger  hy- 
datids. 

^th,  That  the  coats  of  the  bowels  containing  the  hydatids  are 
much  more  frequently  destroyed  than  when  water  only  has  been 
collected  within  these ; hence  the  hydatids  csca[K-  from  their 
original  situation,  and  sometimes  find  their  way,  by  unnatural 
passages,  into  the  intestines,  urinary  or  biliary  canals,  into  the 
windpipe,  &c.  or  are  discharged  externally.  The  above  observa- 
tion, which  occurs  in  the  first  etlitionof  this  lx)ok,  has  l)cen  con- 
firmed by  subsequent  observations,  and  especially  by  those  of 
Merat,  in  the  Diet,  des  Scien.  J/t’dic.  t,  xvi.  p.  139  ; and  it  ap- 
pears from  what  has  been  stated  in  the  Memoirs  of  the  Royal 

Academy  Sciences,  for  1777,  p.  212,  that  the  sac  containing 
the  hydatids  sometimes  bursts  within  the  body,  which  is  indi- 
cated by  the  patient  fechng  a something  give  way,  and  by  chro- 
nic inflammation  of  the  peritoneum. 

5th,  That  many  patients  rtx’over  upon  the  discharge  of  the 
hydatids. 

6th,  That  hydatids  may,  when  floating  within  the  cavity  of 
the  abdomen,  be  discharged  through  an  artificial  opening  made 

• Vid.  Mis.  Nat.  Cur.  Dec.  2.  An.  4to.  + Vid.  Phil  Trans,  for  1795. 

+ Vid.  Phil.  Trans,  for  1091.  § Vid.  Misc.  Zoolog. 

H Vid.  ScHROEDER  dc  Hydatid.  ^ Vid.  Opus  Scelti,  tom.  6. 
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in  tlie  parietes  (as  in  Case  13Lh),  and  that,  even  when  adhering 
to  one  of  the  bowels  of  the  abdomen,  they  may  be  removed  with 
safety  by  incision,  providing  there  exists  an  adhesion  between 
that  viscus  and  the  parietes  of  the  abdomen,  as  in  Case  7th. 

Of  the  Distoma  hepaticum,  or  Fasciolfi  hcpatica. 

This  worm  is  found  in  the  liver  and  gall-bladder  of  man,  but 
chiefly  in  some  of  the  lower  mammalia.  It  has  been  long  known, 
and  was  classed  by  Linn.«us  in  the  genus  Fasciola,  and  by 
Goezius  in  the  genus  Planaria. 

Of  the  eighty-one  species  of  the  Distoma  described  by  Ru- 
DOLPHi,  the  hepaticum  is  the  first.  Bremser  asserts  that  there 
are  above  140  species  of  distoma. 

Its  common  name  in  this  country  is  the  Liver-fluke.  Its 
shape  is  somewhat  oval  ; its  surface  is  smooth,  and  its  neck  is 
somewhat  conical,  and  very  short.  The  pores  are  rounded, 
and  the  ventral  is  the  larger  of  the  two.  The  Distoma  hej)aticum 
varies  considerably  as  to  size, — from  one  line  in  length,  and 
one-third  of  a line  in  breadth,  to  an  inch  in  length,  and  six  lines 
in  breadth.  Its  colour  is  either  a dirty  white,  or  a light  yellow, 
or  approaching  to  green,  or  brownish. 

Those  which  are  found  in  the  human  body  are  of  a very 
small  size,  varying  from  one  to  four  lines  in  length,  and  from 
half  a line  to  a line  in  breadth. 

The  anterior  pore  or  sucker  is  round,  with  a conical  neck ; is 
generally  directed  obliquely  downwards ; is  less  than  the  one 
situated  in  the  ventral  aspect,  and  is  of  a dirty  white  colour. 

The  posterior  or  ventral  sucker  is  a little  projecting;  is  situa- 
ted in  the  broadest  part  of  the  belly,  and  is  larger  than  the  one 
already  described ; its  direction  is  not  uniform. 

Both  extremities  are  obtuse. 

Rudoi.piii  .states  that  there  is  a considerable  jirojection  (cirru-s) 
between  these  two  pores. 

The  alimentary  canal  arises  from  the  anterior  j)ore,  and  .soon 
divides  into  innumerable  small  branches,  which  seem  to  anasto- 
mose freely  with  each  other  at  the  sides  of  the  worm.  They 
contain  a substance  of  a dirty  yellow  or  orange  colour,  which 
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nuiy  be  either  spontaneously  ejected,  or  mechanically  pressed 
out,  at  the  anterior  pore. 

The  ova  are  elliptical : those  which  are  mature  are  placed 
l)ehind  the  venti’al  sucker,  “ cirro  edenda.”  The  others  are  dis- 
persed every  where  throughout  the  body. 

Bremser  conjectures  the  tubes  seen  in  the  middle  of  the 
l)ody  to  be  the  oviducts ; and  Uiat  those  whicli  are  situated  at 
the  sides  of  the  worm  compose  the  alimentary  canal. 

Some  authors  have  asserted,  that  they  are  met  with  iu  the 
ramifications  of  the  vena  |X)rtarum.  Aware  of  tliis  opinion,  I 
have  examined  the  liver  of  the  sheep,  with  a view  of  ascertain- 
iiiff  tlie  habitat  of  the.se  animals,  and  have  never  found  them  in 
the  bloodvessels,  but  have  always  observed  them  to  Uxlge  in  the 
biliary  ducts.  From  the  biliary  ducts  they  fre(|uently  find  their 
way  into  the  duodenum,  and  are  discharged  per  anum.  They 
not  unfrequently  attack  sheep  and  cattle  epidcviically. 

The  Distoma  hepaticum  is  but  rarely  met  with  in  man.  I 
have  never  seen  it  in  any  human  liver  or  gall-bladder,  ivor  pre- 
served in  any  museum. 

In  the  sheep  it  is  very  common. 

C^'a  New  Species  of  Ojri/uris. 

Mr  Uhjnd  has  described,  in  liis  valuable  Treatise  on  Worms*, 
a new  species  of  the  oxyuris,  and  termed  it  the  Oxyuris  angu- 
lata.  It  is  about  two  inches  in  length.  The  Ixxly  is  bent  in 
the  form  of  a very  obtuse  angle.  Its  head  is  furnished  with  a 
proboscis,  in  the  centre  of  which  is  a small  mouth.  The  tail  is 
six-eighths  of  an  inch  in  length,  of  a tajxM-ing  form,  and  alxait 
one-third  of  the  tliickuess  of  the  body  of  the  worm. 

Of  Imperfect  Worms. 

The  Tamia  solium  is  generally  passed  in  detached  portions, 
varying  from  six  to  eight  inches  in  length,  especially  if  no 
powerful  anthelmintic  has  been  exhibited.  Sometimes,  however, 
separate  articuU  are  passed.  Couletus  called  them  a species 
of  Ascaris.  Others  considered  them  to  be  peculiar  worms,  by 
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the  union  of  which  the  ta;nia  was  formed,  and  called  them  Cu- 
curbitlni.  It  is  more  probable,  however,  that,  instead  of  their 
foi-ming  the  taenia,  it  is  the  disorganisation,  as  it  were,  of  the 
taenia  that  gives  rise  to  them  ; as  they  appear  to  be  merely  de- 
tached articulations  of  the  Tcenia  solium.  Very  often  they  do 
not  exactly  resemble  the  articuli  observed  in  the  entire  worm ; 
thus  one  of  the  lateral  oscula  may  be  closed  up,  or  one  side  may 
be  much  more  prominent  than  the  other,  &c.  May  this  be  ex- 
plained, by  supposing  that  a new  specific  action  must  have  taken 
place  hefiyre  the  detachment  of  any  considerable  portion  of  the 
animal  ? 

As  neither  Bremseb  nor  Rudolphi  have  given  any  plate  of 
tliese  separate  articuli,  I have  subjoined  an  accurate  representa- 
tion of  several  which  were  passed  by  a female.  It  is  very  re- 
markable, that  each  of  these  portions  seemed  to  enjoy  a com- 
plete and  separate  existence.  They  coiled  themselves  up  on 
being  touched,  and  even  ascended  some  way  on  the  sides  of  the 
vessel  in  which  they  were  contained.  I have  added  a more 
particular  description  of  them,  which  was  furnished  to  me  by 
that  excellent  naturalist  the  Reverend  Dr  Fleming. 

“ The  white  flat  bodies,  transmitted  for  examination,  selected, 
as  you  state,  from  about  two  hundred,  varied  in  length  from 
three  to  seven-tenths  of  an  inch,  and  were  in  breadth  about  two- 
tenths.  They  were  transversely  wrinkled,  with  one  extremity 
thin,  narrow,  and  a little  rounded  ; the  other  thicker  and  broader, 
with  its  margin  even,  concave,  or  sub-bifurcated.  A tubercle, 
with  a depression  in  the  middle,  occurred  on  the  margin  of  one 
side.  All  the  characters,  indeed,  which  these  bodies  exhibited, 
intimated,  in  a decided  manner,  that  they  were  detached  joints 
of  that  formidable  inmate  of  the  human  body,  the  Tcenia  solium. 
The  narrow,  or  anteal  extremity  of  some  of  the  specimens,  when 
examined  by  the  microscope,  exhibited  evident  marks  of  lacera- 
tion. In  one  example,  tliere  was  an  adhering  fragment  of  a 
second  joint,  bearing  a great  resemblance  to  the  lower  segment 
in  tlie  middle  of  the  figure  in  the  sixth  plate  of  Rremser’s  Atlas. 
In  one  of  the  joints  I ob.served  many  eggs,  similar  to  those  which 
Rudolphi  has  figured  (magnified)  in  the  ninth  figure  of  the 
third  jilatc  of  his  Synopsis  Entozoorum,  as  belonging  to  Tamia 
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crateriformis.  The  circumstance  of  these  joints  separating,  and 
being  voided  in  their  detached  state,  is  not  peculiar  to  the  Trnnia 
solium.  Three  months  ago,  I witnessed  the  album  graecum  of 
a dog  covered  with  the  separated  living  joints  of  the  Tania  cu- 
cumerina^ 

The  worms  above  described  are  different  from  any  which 
are  found  in  the  earth  and  waters,  and  h^e  only  within  the  hu- 
man body.  I have  seen  such  worms  passcKl  alive,  but  they 
died  in  six  or  eight  minutes,  after  having  made  several  convul- 
sive contortions. 

Hydatids  are  found  not  only  within  the  intestines,  but  also 
in  other  parts  of  the  body  ; but  there  are  certain  worms  which 
are  found  only  in  certain  situations,  ’as  the  Filaria  papiUosa  in 
the  aqueous  humour  of  the  eye  of  the  horse  in  Asia,  the  Dra- 
cuncnlus,  or  Filaria  medinaisis,  in  the  cellular  substance  under 
the  human  skin,  and  the  Fasciola  hcpatica  in  the  gall-ducts ; 
in  the.se  situations  they  live  and  grow,  but  they  speedily  die 
w’hen  removed.  The  joints  of  the  tamia  do  not  seem,  from 
what  has  been  above  statc^l,  to  be  capable  of  an  indejxndent 
existence. 

Climate  also  seems  to  give  a pretlisposition  to  certain  kinds 
of  worms;  thus  the  Ttenia  solium  is  not  unfrequent  in  Ger- 
many, France,  Italy,  and  llritain,  whereas  the  Ta*nia  lata  is 
more  common  in  Russia,  Poland,  and  Sweden.  The  Guinea 
■worm  never  occurs  in  this  country  ; I have  seen  it,  but  it  was 
imported  ; and  the  worm  proper  to  the  aqueous  humour  of  the 
horse  has  never  been  observed  in  Britain.  Among  the  pre- 
disposition to  w'orms  may  also  be  mentioned  the  period  of 
infancy,  and  a damaged  state  of  the  functions  of  the  alimentary 
canal. 

The  Tanise  Lumbrici  and  Ascarides  not  only  give  occasion 
to  the  symptoms  which  have  been  above  enumerated,  but  also 
occasionally  to  different  nervous  disorders,  as  chorea,  epilepsy  : 
lumbrici  sometimes  have  proved  fatal,  by  perforating  the  coats 
of  the  intestine. 

Tubercles  in  their  commencement  have  been  said  to  be  hyda- 
tids. This  opinion  seems  to  gain  weight  from  figure  2d  of 
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Plate  I.  appended  to  my  book  on  the  Morbid  Anatomy  of  the 
Brain. 

I have  no  doubt  that  the  coats  of  hydatids,  like  those  of  se- 
rous cysts,  are  converted  into  bone ; and  there  are  two  remark- 
able specimens  in  the  Anatomical  Museum  of  the  University  of 
Edinburgh,  which  afford  striking  illustrations  of  this  observa- 
tion ; the  one  is  taken  from  the  brain,  the  other  was  connected 
with  the  kidney. 

The  former  preparation  is  thus  described  in  the  Catalogue  of 
the  Museum,  p.  149  : — 

“ Dura  mater,  slightly  thickened,  adheres,  by  means  of 
a vascular  membrane,  to  a tumour  covering  upper  and  late- 
ral surfaces  of  anterior  and  middle  lobes  of  left  hemisphere  of 
brain.  Falx  cerebri  elevated  towards  left  side.  Tumour, 
formed  by  an  osseous  sac,  of  an  oval  form,  seven  inches  in 
length,  from  before  backwards,  nearly  three  in  breadth,  thin  at 
margins,  an  inch  in  thickness  at  centre.  Outer  surface  convex, 
composed  of  a thin  plate  of  bone,  and  covered  by  a fibrous 
membrane.  Inner  surface  in  contact  with  pia  mater,  concave, 
and  in  some  parts  cartilaginous  ; but  chiefly  formed  of  thin  os- 
seous scales,  invested  by  a thick,  fibrous  membrane,  in  several 
places  extremely  vascular.  Cavity  of  osseous  sac,  which  con- 
tained several  ounces  of  serum  mixed  with  portions  of  choleste- 
rine,  is  lined  by  a smooth,  delicate  membrane,  studded  with 
white,  irregular,  resplendent  spots.  Pia  mater  and  structure  of 
brain  of  their  natural  appearance.  Patient,  a boy,  subject  to 
epileptic  fits.  Fell  from  a window  and  fractured  his  skull  three 
days  before  death.” 

The  latter  preparation  is  thus  described  in  the  Catalogue  of 
the  Museum,  page  206  : — 

“ Large  cyst,  nearly  of  the  form,  and  which  occupied 
situation,  of  right  kidney.  Cyst  osseous,  in  some  places  car- 
tilaginous, imperfectly  subdivided  by  septa  of  a similar  struc- 
ture, and  lined  by  a fine  smooth  membrane.  It  containetl 
about  ?,xviii.  of  a serous  fluid,  mixed  with  a large  quantity  of 
cholesterine,  several  masses  of  which  were  of  the  size  of  l)cnns. 
Ureter  obliterated.  Renal  artery  extremely  contracted.  Vena 
cava  inferior  firmly  attached  to  the  cyst,  which  intimately  udhc- 
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red  to  concave  surface  of  liver,  through  the  medium  of  ligamen- 
tous laminae  investing  the  cyst.  Liver  granular ; considerable 
effusion  of  pus  over  inflamed  peritoneal  coat.  Left  kidney  was 
soft,  white,  and  much  enlarged  ; its  infundibula  contained  se- 
veral small  particles  of  cholesterine ; left  ureter  much  enlarged. 
Margins  of  lungs  slightly  emphysematous.  Hypertrophy  of 
left  ventricle.  Patient  a weaver,  ast.  38.  Symptoms  : — Gene- 

ral uneasiness ; swelling  and  tension  of  abdomen  ; oedema  of 
lower  extremities,  extending  to  scrotum ; constipation  ; dys- 
pnoea in  recumbent  posture ; slight  dry  cough  ; urine  scanty 
and  albuminous.  Symptoms  of  four  months’  duration.  Had  a 
similar  attack  sixteen  years  before.” 

But  I cannot  subscribe  to  the  above  opinion  as  to  the  origin 
of  tubercles.  It  is  adverse  to  my  observations  upon  tubercles, 
which  I have  examined  in  all  their  grades,  and  of  different 
sizes,  on  many  occasions,  and  when  attached  to  different  serous 
membranes.  They  have  appeared  to  my  unassisted  as  well  as 
to  my  assisted  eye  to  be  solid,  and  to  bo  the  products  of  inflam- 
mation. 

If  the  tubercles  be  .seated  in  the  lungs,  or  connected  with  the 
peritoneum,  or  bowels  of  the  abdomen,  there  is  generally,  as  in 
other  cases,  an  effusion  to  turbid  serum  in  these  cavities,  and 
shreds  of  coagulable  lymph  shooting  through  it  in  various  di- 
rections ; and,  when  tubercles  are  found  in  the  lungs,  some 
part  of  them  is  frequently  found  more  or  le.ss  condensed.  Be- 
sides the  symptoms  which  precetle  death,  are  those  originating 
from  an  inflammatory  action,  as  quick  or  hard  pulse,  acute 
pain  in  the  affected  jxu  t ; and,  in  the  case  of  the  abdomen,  ten- 
derness, increased  by  pressure. 

In  support  of  the  above  opinion,  it  may  be  observed  that 
the  application  of  a stimulus  gives  rise  to  tubercles.  My 
learned  colleague  Dr  Alison,  sent  to  the  Museum  two  speci- 
mens of  the  lungs  of  rabbits,  in  which  tubercles  had  been  pro- 
duced by  a small  quantity  of  mercury  injected  into  the  wind- 
pipe. The  animals  were  killed  eight  days  afterw'ards.  Lach 
tubercle  contains  a minute  globule  of  mercury. 

Hydatids  are  frequently  lodged  within  the  lungs,  liver,  spleen, 
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kidneys,  ovavia,  mammae,  and  testes,  when  these  parts  are  in  a 
morbid  state. 

It  may  be  doubted  whether  the  hydatids  be  the  cause  or  the 
effect  of  the  disease. 

Hydatids  have  also  been  found  in  parts  of  a scirrhous  struc- 
ture ; and  they  have  been  stated  by  writers  on  midwifery  fre- 
quently to  give  rise  to  abortion,  and  to  the  destruction  of  the 
ovum  ; or  the  hydatids  are  said,  to  be  formed  after  the  destruc- 
tion of  the  ovum,  or  of  the  retention  of  a part 'of  the  placenta, 
or  in  consequence  of  coagula  remaining  in  utero.  The  symp- 
toms of  hydatids  in  utero  bear  a strong  resemblance  to  those  of 
pregnancy. 

The  number  of  the  hydatids  in  a blighted  ovum  varies  very 
much  ; in  some,  the  whole,  or  a greater  part,  of  the  mass  is 
converted  into  hydatids. 

It  is  not  improper  to  add  that  Mr  Thuiller  has  described 
a case,  in  which  hydatids  were  discharged  from  the  middle  un- 
til towards  the  end  of  pregnancy  *. 

The  liver-fluke  of  sheep  proves  the  cause  of  disease  of  the 
liver,  and  also  of  a very  great  enlargement  of  the  biliary  ducts. 
I have  seen  the  hepatic  duct  enlarged  to  twice  the  size  of  the 
vena  portarum,  when  these  worms  were  lodged  within  it. 

Bremser  has  enumerated  seven  doubtful  species  of  human 
intestinal  worms. 

1.  Ditrachyceros  rudis. 

2.  Ascaris  Stephanostoma. 

■ Upon  this  departmenl  of  the  subject,  the  following  authors  m.iy  be  con- 
sulted with  advantage : — 

Watson,  ’hil.  Trans,  vol.  xli.  p.  711- 

Dr  Denma  ’s  Engravings. 

Stalpart,  Vander  Wiel.  tom.  i.  p.  301. 

Mn.Es,  Med.  and  I’hys.  Journal,  vol.  ii-  p.  4.47. 

Mauriceau,  Obs.  307. 

Albim,  Annot.  Acad.  lib.  i. 

Wrisrero,  Nov.  Com.  Gotting.  tom.  iv. 

Uaileie’s  Morbid  Anatomy. 

Sir  A.  Cooper’s  Illustrations  of  the  Disea-scs  of  the  IJreast. 
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3.  Ascaris  Conosoma. 

4.  Cercosoma. 

5.  Hexathryclium  venaruni. 

6.  Hydrometra  hydatica. 

7.  Diacanthos  polycephalus. 

lieforc  concluding  thi.s  branch  of  the  subject,  it  seems  neces- 
sary to  add,  that  substances,  like  bloodvessels  with  their 
branches,  have  been  frequently  passed  by  stool,  and  have  lieen 
frequently  mistaken  for  worms. 


EXPLANATION  OF  PLATE  IV. 

In  this  large  Engraving,  rejjresentations  are  given  of  the  greater 
number  of  worms  described  in  the  preceding  pages,  and  the  names  of 
the  w'orms  have  been  put  upon  the  engraving. 

Theie  is  only  one  of  the  figures  which  seems  to  require  a more  par- 
ticular explanation, — that  shewing  the  mode  of  multiplication  of  hyda- 
tids, which  takes  place  by  the  accretion  of  very  small  hydatids  to  very 
minute  cells  witlnn  the  larger  hydatid. 

The  parent  hydatid  is  lodged  within  tl>e  distinct  cyst  A,  the  inter- 
nal surface  of  which  is  directly  applied  to  the  outer  surface  of  the  hy- 
datid ; but  tliere  is  no  direct  connection  between  these  by  the  medium 
of  bloodvessels  and  nerves. 

The  outer  surface,  B,  of  the  hydatid  is  smooth. 

The  hydatid  has  two  coats  of  unequal  thickness,  the  innermost  being 
much  thinner  than  the  outermost,  which  latter  possesses  a considerable 
share  of  elasticity,  and  curls  up  when  tom. 

The  innermost  coat  is  a very  delicate  membrane,  and  is  gathered  up 
so' as  to  form  a number  of  small  cells,  C,  C,  in  wliich  the  smaller  4iy- 
datids,  which  are  collected  into  small  clusters,  D,  are  for  a time  lod- 
ged, but  after^vards  aie  detached  from  the  parent  hydatid. 

The  figure  above  shews  that  each  of  the  hydatida,  after  it  has  at- 
tained a certain  size,  becomes  in  its  turn  a parent  hydatid. 

1 hese  figures  of  hydatids  were  taken  from  drawings,  made  for  me4& 
in  the  year  1800,  by  Mr  Clift,  Conservator  of  the  Museuna  of  the 
Royal  College  of  Smgeons  of  London. 
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CLASS  IV. 

ORGANIC  DERANGEMENTS  PROPER  TO  THE  COATS 
OF  THE  ALIMENTARY  CANAL. 

The  coats  of  the  alimentary  canal  are  different  as  to  struc- 
ture, and  therefore  liable  to  different  organic  derangements. 
Organic  derangements  occasionally  are  propagated  from  their 
original  seat  to  the  other  coats ; and  it  is  of  much  moment,  in 
various  points  of  view,  to  endeavour  to  trace  their  origin  and 
influence  during  their  progress  upon  the  neighbouring  tissues  and 
general  system. 

Pathologists  have  not  yet  investigated  the  organic  disorders 
proper  to  the  coats  of  the  alimentary  canal,  in  all  their  details 
and  relations ; nor  have  they  marked  with  sufficient  precision 
the  distinctions  between  those  organic  derangements  which  are 
common  to  all  the  coats  of  the  alimentary  canal,  and  those 
which  are  originally  proper  to  each,  and  in  which  all  are  some- 
times, in  the  progress  of  the  disease,  involved. 

To  detect  the  origin,  and  to  trace  the  progress  and  manner 
in  which  organic  diseases  are  propagated,  is  a very  difficult, 
though  very  important,  task,  and  requires  much  patient  re- 
search, and  also  experience  of  many  cases  of  the  same  descrip- 
tion. 

On  many  occasions,  morbid  anatomy  supplies  only  the  means 
of  examining  diseased  structure  in  its  advanced  stages;  and 
hence  the  difficulty  of  tracing  the  progress  of  disease  from  the 
examination  of  a few  cases. 

Those  authors  who  have  had  but  a limited  s})herc  of  observa- 
tion, have  rather  retarded  than  accelerated  the  progress  of  mor- 
bid anatomy,  by  publishing  imperfect  dc.scriptions  of  the  effects 
of  organic  disease ; and,  by  giving  a partial  view,  have  in  many 
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cases  contradicted  each  other,  each  having  presented  to  his 
reader  a different  portrdt  of  the  same  organic  derangement. 

Distrusting  the  results  of  partial  observation,  I have  endea- 
voured, by  a careful  examination,  and  comparison  of  various 
specimens  of  organic  derangements,  preserved  in  the  large  mu- 
seum  of  morbid  anatomy,  which  was  formed  by  the  industry  of 
my  Father,  and  has  of  late  been  very  much  extended,  to  correct 
(as  Sir  Joshua  Reynolds  has  recommended)  “ what  is  erro- 
neous, to  supply  what  is  scanty,  and  to  add,  by  my  own  obser- 
vation, what  the  industry  of  my  predecessors  had  yet  left  want- 
ing to  perfection.” 

There  have  been  two  very  different  plans  followed  by  authors 
in  treating  this  subject.  By  the  one,  all  the  organic  diseases 
of  the  pharynx  and  gullet  are  described  under  one  head  ; those 
of  the  stomach  under  another;  and  those  of  the  intestines  under 
a third.  But  such  a plan  seems  to  me  liable  to  many  well- 
founded  objections. 

By  the  other  plan,  the  organic  derangements  of  the  mitsctdur 
coat  of  the  pharynx,  gullet,  stomach,  and  intestines,  are  described 
in  one  chapter  ; those  of  the  cellular  coat  in  a second  ; those  of 
the  rmiccms  coats  in  a third ; and  tliose  of  die  peritoneal  coat 
in  a fourth  : or  that  motle  is  pursued  which  Dr  Cakmichael 
Smyth  * has  adopted  in  his  invaluable  Essay  upon  the  DifftT- 
ent  Kinds  of  Inflammation. 

There  are  many  advantages  peculiar  to  the  latter  mode  of  pro- 
secuting pathological  inquiries. 

It  points  out  how  far  organic  diseases  are  modified  by  the 
structure,  function  and  situation  of  the  part  affected ; and  saves 
much  unnecessary  repetition  in  the  description. 

This  method  of  distributing  the  subject  into  parts  is  not  ar- 
tificial and  arbitrary,  but  rather  natural;  for  it  has  an  im- 
mediate reference  to  the  manner  in  which  many  organic  de- 
rangements take  their  origin  ; these  being  limited  at  first  to  one 
of  the  coats  of  the  alimentary  canal,  and  being  propagated  to 
the  other  coats  only  in  consequence  of  their  continuance.  It  is 

• Vid.  Loudon  Medical  Communications,  vol.  ii.  I./ond.  1790. 
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founded,  therefore,  upon  the  principles  of  philosophical  induc- 
tion. 

This  view  of  the  subject  suggests  a corresj)onding  division  of 
the  symptoms,  viz.  into  those  which  are  general,  and  character- 
istic of  all  the  organic  diseases  of  parts  of  a similar  structure ; 
and  into  those  which  are  accessory,  and  which  originate  from 
the  peculiar  function  and  situation  of  the  part  affected.  “ The 
great  difference  of  the  symptoms,”  says  Dr  Carmichael  Smyth, 
“ is  more  owing  to  a difference  in  the  function  of  the  part  in- 
flamed, than  to  any  specific  difference  in  the  nature  of  the  in- 
flammation, which,  in  most  instances  of  visceral  inflammation, 
is  nearly  of  the  same  kind  ; terminates  in  the  same  manner ; and 
requires  the  same  general  treatment 

Lastly,  this  methotl  of  investigating  the  organic  diseases  of 
the  alimentary  canal  may  tend  materially  to  the  improvement 
of  pathological  anatomy,  by  directing  and  fixing  the  attention 
of  future  inquirers  to  the  origin  and  progress  of  organic  de- 
rangements, may  pave  the  way  to  the  detection  of  those  general 
principles  which  should  be  pursued  in  the  treatment,  and  may 
introduce  an  improved  method  of  arresting  the  progress  of  dis- 
ease, or  of  eradicating  it. 


CHAPTEU  I. 

OF  THE  MORBID  AFFECTIONS  OF  THE  MUSCULAR 
COAT  OF  THE  ALIMENTARY  CANAI,. 

The  morbid  affections  of  this  coat  are  Spasm,  Palsy,  Inflam- 
mation, Suppuration,  Softening,  Hypertrophy,  Atrophy,  Me- 
lanosis, and  Conversion  into  Fat,  or  into  Bone  and  Rupture. 

Tumours  of  different  descriptions,  the  solitary  hydatid  (C^s- 
tkercus  celliJosa),  also  serous  cysts,  are  occasionally  found 
imbedded  in  muscles. 


Vid.  Loud.  Med.  Cominuii.,  vol.  ii. 


THE  COATS  OF  THE  ALIMENTARY  CANAL.  233 


SECTION  I. 


OF  SPASM  AND  I’ALSY  OF  THE  COATS  OF  THE  ALI- 
MENTARY CANAL. 

General  Observations  on  Spasm. 

The  study  of  spasmodic  disorders  is  peculiarly  worthy  of  at- 
tention, on  account  of  their  frequency,  number,  severity,  and 
danger,  and  also  on  account  of  the  light  they  reflect  ujx)n  the 
physiology  and  pathology  of  the  muscular  fibre. 

In  spasmodic  disorders  the  muscles  take  on  an  inordinate  de- 
gree of  contraction,  for  a longer  or  shorter  space  of  time  ; and 
occasionally  one  part  of  a muscle  is  in  a state  of  unnatural  con- 
traction, whilst  the  rest  of  it  exercises  its  natural  functions. 
These  spasms  are  common  to  the  muscles  which  are  under  the 
dominion  of  the  will,  and  to  those  over  which  the  will  ex- 
ercises no  control  *. 

• The  subjoined  is  a list  of  Authors  who  have  written  cn  various  Sjus- 
niodio  Diseases. 

Hoffjiak  (Casi'arus),  Dissertalio  de  Siwsnio  seu  Convulsione  ejus<iue 
causis,  ill  4tn,  Altdorpe  1620. 

Heister  (Laurentius),  Disssectio  Mulieris  iniris  spasniis  brevi  defunc- 
t»e. 

V.  Epheaierid.  Natune  Curiosor.  centur.  v.  et.  vi.  p.  166. 

Kaltschmied  (Carolus  Fredericus),  Dissertatio  de  Afleclibus  Sjias- 
modicis  Vagi.s,  in  4to.  Jena?  1754. 

Baumer,  Programma  de  iis  quae  spasmis  rigidis  particularibus  communia 
sunt,  in  4to.  Gissac  1776. 

Cullen,  G.  M.  G.  xlvi.  Suav.  Nos.  Method,  cl.  4.  0.  11.  G.  vit 

Pauvay,  ibid.  G.  ^'iii.  Lin.  G.  cxxviii.  Vogel,  G.  clxxxiii. 

Vogel,  G.  clxxxi. 

Vogel,  G.  clxxxii. 

Cull.  Nosol.  G.  xlvi. 

Sauv.,  idem.  sp.  1. 

Sennert.,  Sauv.  et  aliis  Joum.  de  Med.  Avril  1764,  j).  336. 

Sauv.  ibid.  sp.  2. 

Planer,  Dissertatio  de  Spasnio  seu  Convtilsione  ejusque  causis,  in  4to. 

Tubingse  1790. 


Andee.<e, 
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T.O  the  spasmodic  contraction  of  the  latter  description  of 
muscles,  of  which  little  or  no  mention  has  been  made  by  Sau- 
vages,  Cullen,  or  by  that  very  learned  and  voluminous  au- 
thor Dr  Mason  Good,  it  is  my  intention  to  limit  the  attention 
of  the  reader  at  present ; and  my  prescribed  limits  do  not  per- 
mit me  to  indulge  in  so  wide  a range  as  to  consider  the  spas- 
modic affections  of  all  the  involuntary  muscles,  but  only  those 
proper  to  the  passages  for  the  food.  In  discussing  this  sub- 
ject, which  must  be  admitted  to  be  of  peculiar  interest  in  an 
anatomical,  physiological,  and  pathological  point  of  view,  it  is 
proposed  to  endeavour  to  discover  the  source  from  which  this 
unnatural  contraction  of  the  muscles  proceeds,  to  trace  its  pro- 
gress and  consequences,  taking,  at  the  same  time,  notice  of  its 
effects  in  occasioning  a derangement  in  the  functions  of  the  part 
more  immediately  affected,  and  also  in  deranging  those  of  the 
animal  economy  at  large. 

Such  inquiries  are  essential  to  our  present  purpose,  as  indi- 
cating the  means  best  calculated  to  remove  the  cause  of  the 
symptoms,  and  of  all  the  mischief.  Before  advancing  to  my 
more  immediate  object,  it  seems  necessary  to  advert  gene- 
rally to  the  peculiar  distribution  and  mode  of  action  of  the 
muscles,  which  bring  about  such  a morbid  contraction  of  the 
muscles  proper  to  the  passages  for  the  food,  the  bile,  and  the 
urine,  concerning  the  existence  of  which  anatomists  of  the 
highest  distinction  are  not  agreed.  For  instance,  the  existence 
of  the  muscular  fibres  of  the  gall-bladder  and  gall-ducts,  those 
of  the  ureters  and  urethra,  and  those  forming  the  sphincter  of 
the  bladder,  has  been  denied  by  authors,  whose  great  name 
and  extensive  information  have  given  great  weight  to  their 
authority. 

Andre/B,  Dissertatio  de  Constitutionis  revi  uostri  spasmodicoe  quibusdain 
momentis,  in  4to.  Erfordeae  1797* 

Marx,  Dc  Spasmis.  Hal.  1765. 

BOEH.MER,  dc  Spasmoruni,  &c.  1762,  Hal. 

Cooke  on  Nervous  Diseases,  2 vols. 

FARRicn  de  Spasinod.,  &c. 

Hamilton  on  Turgatives. 
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In  attempting  to  decide  upon  the  opposing  faets  and  discor- 
dant opinions  upon  the  subject,  an  appeal  to  minute  dissection 
ind  to  experiments  utwn  living  animals,  was  requisite ; from, 
ivhich  it  appears,  upon  a review  of  all  the  circumstances,  that 
2very  part  of  the  passages  for  the  food,  the  bile,  and  the  urine, 
possesses  a muscular  structure,  and  is  endowed  with  a muscular 
power  of  action.  It  is  no  doubt  true,  that  the  fibres  of  the 
muscular  coat  are  not  equally  large ; but  in  the  }»ssages  for 
the  food,  in  the  pharynx,  gullet,  and  stomach,  they  are  quite 
abvious ; whereas  the  longitudinal  fibres  of  the  intestines  of 
many  individuals  are  so  small  as  to  escape  our  most  minute  in- 
i^estigation  ; and,  with  regard  to  the  uriniferous  canals,  it  niay 
be  added,  that  muscular  fibres  are  in  many  |K'rsons  obvious  at 
the  connections  of  the  ureters  and  urethra  with  the  bladder  of 
urine,  but  invisible  in  other  portions  of  the  same  canal. 

No  less  contrariety  of  opinion  exists  as  to  the  varied  motle 
of  action,  and  extent  of  action,  of  the  muscles  pro|>er  to  the 
passages  for  the  food,  the  bile,  and  the  urine,  which  prolnibly 
have  a reference  as  much  to  the  disposition  • as  to  the  magni- 
Lude  of  the  muscular  fibre. 

On  the  theories  as  to  muscular  contraction,  it  is  not  my  in- 
tention to  expatiate,  but  merely  to  state  a few  circumstances 
regarding  it. 

The  muscular  coats  of  the  alimentary  canal  jx)ssess  a great 
and  very  perfect  degree  of  muscular  power.  Those  of  the  sto- 
mach and  intestines  may  be  contracted  to  a great  degree.  The 
latter  contract  in  so  perfect  a manner,  as  to  propel  air,  and  even 
quicksilver,  through  tlie  alimentary  tube,  contrary  to  its  gravity. 

According  to  physiologists,  a muscle  is  capable  of  contracting 
itself  to  a third  of  its  length ; but  there  are  several  muscles  of  the 
human  body  which  contract  to  a much  greater  extent: — Thus  the 
sphincter  oris  may  be  extended,  so  as  to  include  all  the  fingers, 
and  the  next  moment  it  may  be  contracted  upon  a needle ; and, 

• See  my  Father’s  obseirations  on  the  advantages  which  are  derived  from 
the  oblique  direction  of  the  muscular  fibres,  and  Sir  E.  Home’s  observations 
on  the  distribution  and  mode  of  action  of  the  muscles  of  the  heart. 
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in  the  same  manner,  the  bladder  is  capable  of  containing  6 lb. 
or  8 lb.  of  urine,  and  in  a short  time,  the  whole  of  it,  excepting  a 
few  drops,  may  be  expelled. 

In  forming  an  estimate  as  to  the  degree  of  muscular  contrac- 
tion, we  must  not,  as  Magenihe  observes,  “ confound  muscu- 
lar contraction  with  the  modifications  which  it  suffers  in  dis- 
eases, as  convulsions,  spasms,  tetanus,  wounds  of  the  brain,  &c.; 
we  must  also  take  care  not  to  confound  the  contraction  of  which 
we  are  speaking,  with  the  phenomena  that  the  muscles  present 
some  time  after  death.” 

By  the  contraction  of  the  muscular  coat  of  the  alimentary  ca- 
nal, their  contents  are  pushed  onwards,  and  this  contraction  is 
speedily  followed  by  relaxation  ; thus  the  coats  of  the  alimen- 
tary tube  are  rendered  subservient  to  their  particular  purpose. 
But  when  these  passages  are  spasmodically  contracted,  there  is, 
at  least  for  a time,  no  degree  of  consequent  relaxation.  A 
spasmodic  contraction  occasionally  takes  place  through  the  whole 
of  the  muscular  coat  of  the  stomach  or  intestines,  but  more  fre- 
quently it  is  only  partial,  or  proper  only  to  certain  portions  of 
the  muscular  coat. 

The  partial  is  more  frequent  than  the  general  contraction  of 
the  hollow  bowels,  and  is  various  as  to  its  extent ; in  some  in- 
stances so  much  so,  that  the  stricture  does  not  exceed  a few  lines 
in  breadth. 

Some  very  interesting  circumstances  regarding  this  partial 
contraction  merit  particular  notice,  from  which  it  may  proba- 
bly be  inferred,  that  certain  portions  of  the  muscular  coat  are 
much  more  irritable  than  others.  For  example,  the  spasmodic  , 
constriction  of  the  gullet  most  frequently  happens  at  the  con-  ; 
nection  of  that  tube  with  the  pharynx  ; the  cause  of  which  can- 
not  be  explained  on  the  principles  of  anatomy,  as  the  .same  > 
structure  pervades  every  part  of  that  mnsculo-mcmbranous  canal. 
The  stomach  is  sometimes  contracted  in  or  near  to  its  middle, 
dividing  the  cavity  into  cardiac  and  pyloric  portions,  which  arc  ' 
attain  sometimes  subdivided  into  two  or  three  distinct  siics,  so 
that  it  somewhat  resembles  that  portion  of  the  intestinal  tube 
called  the  colon. 
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A spasm  which  had  been  at  first  partial,  in  some  instances 
becomes  general  over  the  whole  muscular  system  ; and  it  passes 
with  great  rapidity  from  one  part  to  another.  Tliere  is  great 
diversity  as  to  the  duration  of  spasm  ; it  is  either  permanent,  re- 
mitting, intermitting,  or  periodical,  and  sometimes  is  so  very 
slight  as  to  create  only  a kind  of  tremulous  motion  of  the  part 
affected,  but  at  other  times  it  is  very  intense. 

It  may  be  also  remarked,  that  the  intensity  of  the  contrac- 
tion varies  in  different  parts  of  the  body,  as  much  as  its  dura- 
tion. Thus  the  spasmodic  contraction  of  tlie  stomach  is  of 
short  duration,  but  that  of  the  gullet  frequently  lasts  for  many 
weeks  or  months. 

This  contraction  of  the  middle  of  the  stomach  has  been  no- 
liced  by  many  anatomists. 

Mr  William  Cowper  has  described,  (in  his  explanation  of 
Ills  34th  plate),  what  he  has  named  “ ixi>o  bunches  in  the  lower 
part  of  the  stomach,”  and  Schxeider  and  Blassius  have  made 
nention  of  cases,  in  which  the  stomach  has  been  divided  into 
hrcc  sacs.  Sir  Everard  Home  has  also  described  the  con- 
raction  in  the  middle  of  the  stomach  as  taking  place  “ whilst 
he  process  of  digestion  is  going  on.”  “ The  contraction  in  the 
niddle  of  the  stomach  was  probably  the  cause  of  death,  as  no 
)ther  appearance  of  disease  was  met  with  : the  bexly  was  ex 
leedingly  emaciated*.”  The  spasmodic  contraction  probably 
akes  place  at  the  moment  of  death,  for,  after  the  lapse  of  24 
lours,  it  goes  off,  unless  it  be  the  effect  of  disease;  which 
iolds  true,  also,  wth  respect  to  the  intestinal  canal,  the  .mil 
•ladder,  and  bladder  of  urine.  ^ 

The  contraction  in  the  middle  of  the  stomach  does  not  inva 
■ably  go  off;  for  in  this,  as  in  other  instances,  the  tempo'- 
^y  stricture  sometimes  lays  the  foundation  of  a perraan^t 

Stricture  sometimes  takes  place  in  the  lower  portion  of  the 
nailer  intestines,  but  much  more  frequently  in  the  lower  por- 
on  of  the  larger  intestine.  ^ 

In  a few  cases  the  bladder  of  urine  is  so  contracted  as  to 
Lectures  on  Comparative  Anatomy,  vol.  iii.  p.  138. 
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form  several  sacs.  We  frequently  meet  with  different  portions 
of  the  bladder  contracted  around  small  stones;  and  the  constric- 
tion is  so  very  great,  that  the  passage  between  the  open  cavity  of 
the  bladder,  and  the  cyst  containing  the  stone,  is  remarkably 
small.  I have  seen  it  of  so  small  a size,  as  only  to  be  capable 
of  containing  a hog’s  bristle. 

There  is  no  peculiar  portion  of  the  bladder  in  which  these 
cysts  are  found,  nor  is  there  any  peculiar  muscular  apparatus 
which  is  adapted  to  bring  about  a contraction  around  the  stone. 
Therefore,  the  muscular  fibres  of  the  bladder  are  of  so  irritable 
a nature,  and  so  disposed,  that  they  are  capable  of  contracting 
around  any  stimulating  substance  which  is  applied  to  any  part 
of  the  bladder.  The  late  Mr  Allan  informed  me,  that  he  had 
met  with  an  instance,  in  which  there  were  two  stones  lodged 
within  the  bladder.  One  of  these  was  readily  removed  by  the 
forceps,  but  the  other  could  not  be  extracted  at  the  time.  It 
therefore  occurred,  that,  as  the  groping  for  a considerable  time 
with  the  forceps  in  the  bladder  proves  extremely  dangerous,  it 
would  at  the  moment  be  more  prudent  to  desist  from  further 
attempts  to  extract  the  stone,  which  was  then  very  firmly 
grasped  by  the  contracted  portion  of  the  bladder,  and  that  the 
stone  would  probably  come  away  of  itself  along  with  the  urine, 
in  consequence  of  the  subsequent  relaxation  of  the  contracted 
part  of  the  bladder.  This  accordingly  happened,  and  the  pa- 
tient recovered  *. 

A contraction  sometimes  takes  place  in  the  middle  of  the  blad- 
der, so  that  that  organ  somewhat  resembles  an  hour-glass.  I 
have  had  occasion  to  meet  with  two  instances  of  this  description. 
Both  patients  were  of  the  same  age,  six  years  old,  and  both 
were  afflicted  by  stone  of  the  bladder,  for  which  they  under- 
went an  operation.  The  one  was  cut  according  to  the  lateral 
method,  the  other  by  the  high  operation,  by  my  colleague  Dr 
Ballingall. 

Both  died  after  the  operation ; the  one,  who  had  undergone 
the  lateral  ojicration,  survived  it  four  days;  the  other,  who  un- 
derwent the  high  opcratioti,  died  in  the  course  of  thirty-two 

• Vidu  Deschami’S,  Traite  de  l't)pcration  de  la  Taille,  t.  iv. 
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hours.  In  both,  the  coats  of  the  bladder  were  much  thickened, 
so  that  the  capacity  of  the  bladder  was  much  diminished,  and 
in  both  there  was  no  appearance  of  constriction  in  the  middle 
of  the  bladder,  after  the  lapse  of  a few  days ; and  it  may  not 
be  improper  to  add,  that  I could  not  detect  any  appearance  of 
extraordinary  thickening  towards  the  middle  of  the  bladder,  the 
seat  of  the  spasmodic  constriction  in  either  case. 

The  contraction  of  the  gravid  womb  occasionally  is  so 
complete  in  its  middle,  that  only  a finger  can  be  passed  through 
the  contracted  portion  ; so  that,  in  order  to  extract  the  pla- 
centa, it  is  necessary  to  overcome  the  stricture,  by  passing  one 
finger  after  another  through  the  contracted  part.  At  length, 
the  contraction  is  taken  off,  but  the  doing  so  gives  considerable 
pain  to  the  woman. 

The  vagina  is  also  liable  to  a partial  and  spasmotlic  contrac- 
tion, which  sometimes  takes  place  at  its  mouth,  or  towards  its 
middle,  and  this  is  occasioned  by  the  partial  contraction  of  the 
sphincter  muscle,  proper  to  that  canal.  The  Fallopian  tubes 
arc  also  sometimes  spasmodically  contracted  into  a spiral  form, 
by  the  partial  contraction  of  their  muscular  coat.  A partial 
contraction  of  a portion  of  the  intestinal  canal,  of  the  biliary 
ducts,  and  of  the  urethra,  also  sometimes  occurs. 

The  ductus  communis  choledocus,  and  the  ureters,  arc  most 
frequently  constricted  at  their  conjunctions  with  the  duodenum 
and  bladder  of  urine ; and,  in  short,  the  hollow  bowels  and  ca. 
nals  proper  to  these  have  a general  muscular  coat ; but  there  is 
no  peculiar  apparatus  for  pnxlucing  a partial  contraction,  which 
is  more  frequent  than  the  general  contraction  of  the  same  hol- 
low bowel  or  canal  connected  with  it. 

SECTION  II. 

OF  THE  CAUSES  OF  SPASMODIC  CONTRACTION  OF 
THE  MUSCULAR  FIBRES. 

It  would  lead  to  a very  long  digression,  totally  foreign  to 
the  object  of  this  work,  to  enumerate  the  various  causes  which 
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liave  been  supposed  to  give  rise  to  a morbid  sensibility,  or  to 
wliat  has  been  called  the  nervous  temperament.  The  chief  of 
these  causes  have  been  summed  up  by  Dr  Guegory,  in  the  fol- 
lowing paragraph  in  his  Conspectus  Medicina?,  vol.  i.  p.  389 : — 
“ Habitus  corporis  nimis  sentiens,  et  nimis  mobilis,  homines 
spasmis  opportunos  reddit ; hinc  malum  foeminis,  infantibus, 
debilibus,  luxuriosis,  desidibus,  sanguine  plenis,  famih'are.” 

Much  light  has  lately  been  thrown  upon  the  influence  of  the 
brain  over  muscular  contraction,  and  on  the  properties  of  the 
muscular  fibres,  by  Nysten,  Wilson  Philip,  C.  Bell,  Ma- 
JENDiE,  Rolando,  Fodera,  and  Flourens,  to  whose  works  I 
beg  to  refer  the  reader,  as  these  subjects  are  too  extensive  to  be 
discussed  in  a book  of  this  description. 

The  very  intimate  connection  existing  between  the  nervous 
and  muscular  systems,  renders  it  probable,  that,  in  every  case 
of  spasmodic  contraction,  the  nervous  system  is  primarily  af- 
fected. The  spasmodic  contraction  of  the  passages  for  the  food 
is  generally  e.xcited,  in  consequence  of  the  application  of  a local 
stimulus,  as  by  acrid  ingesta,  flatulence,  acrid  bile,  an  extra- 
neous body,  by  a calculus  in  the  intestines,  gall-ducts,  or  urini- 
ferous  passages,  a tumor,  or  by  worms,  or  by  inflammation, 
the  poison  of  lead,  exposure  to  cold,  by  dentition,  and  even  by 
violent  emotions  of  the  mind. 

Spasm  is  likewise  excited  not  only  in  the  part  to  which  the 
irritation  is  more  immediately  applied,  but  also  in  the  more  re- 
mote parts,  in  consequence  of  the  application  of  a stimulus. 
Thus  the  spasmodic  stricture  of  the  urethra  has  been  sometimes 
occasioned  by  the  irritation  of  chirurgical  operations,  or  by  frac- 
-ture  or  dislocation  of  the  extremities,  and  by  dentition. 

The  effects  of  local  stimuli  upon  persons  of  different  consti- 
tutions are  very  different.  Thus,  some  have  a call  to  make 
urine,  when  but  a few  ounces  of  that  fluid  is  collected  within 
the  bladder,  but  others  not  until  the  bladder  has  been  con- 
siderably distended,  by  a pound  or  more  of  urine.  This  is 
to  be  attributed  in  jiart  to  the  different  degrees  of  irritability, 
and  also  to  the  influence  of  habit.  Another  proof  of  the  dif- 
ferent degrees  of  sensibility  of  the  bladder,  is,  that  the  injection 
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of  tepid  water  into  the  bladder  has  sometimes  alleviated  the 
excruciating  torture  occasioned  by  stone  in  this  organ,  when 
the  inner  mucous  membrane,  perpetually  irritated  by  the  stone, 
was  probably  in  a state  of  unnatural  excitement,  or  chronic 
inflammation-,  whereas,  on  the  other  hand,  the  introduction 
of  an  instrument  into  the  bladder,  or  even  of  tepid  water,  is  to 
others  intoleralile,  and  a source  of  excruciating  agony  or  faint- 
ino-.  It  may  be  also  remarked,  that  the  severity  of  the  symp- 
toms of  stone  in  the  bladder  of  urine  is  by  no  means  propor- 
tioned to  the  roughness  or  smoothness  of  the  surface  of  the 
stone.  I have  repeatedly  seen  those  stones,  which,  from  the 
extreme  roughness  of  their  surface,  are  called  mullierry,  ex- 
tracted ; and  these  did  not,  before  the  operation,  excite  greater 
uneasiness  than  a stone  with  a perfectly  smtxjth  surface.  It 
may  be  added,  that  there  are  several  well  authenticated  cases 
upon  record,  in  which  the  coats  of  the  bladder,  and  of  the  pelvis 
of  the  kidney,  had  so  far  lost  their  natural  irritability  and  sen- 
sibility, that  a stone  has  been  found  within  these  organs  after 
death,  when  there  was  not  even  /Ar  viost  distant  suspicion 
during  the  life  of  the  patient,  of  the  existence  of  such  a cause  of 
irritation  *. 

A spasmodic  contraction  of  the  urethra  is  occasionally  consider- 
ably aggravated  by  ditt'erent  causes,  and  more  esjXM.ially  by  cold, 
and  also  by  an  attempt  to  pass  a metallic  instrument  which  has 
not  been  previously  put  into  tepid  water,  or  by  an  attack  of  in- 
flammation, or  by  excess  in  wine  or  spirits.  In  the  same  manner, 
those  afflicted  by  stone  in  the  bladder  of  urine  are  liable  to  pa- 
roxysms of  pain,  after  walking  or  riding.  What  has  been  above 
stated  applies  also  to  the  gullet.  The  muscular  fibres  of  the  gul- 
let, even  though  not  inflamed,  sometimes  become  much  mure 
irritable  than  common,  especially  in  women  of  a debilitated  habit 
of  lx)dy.  Hysterical  women  are  also  subject  to  spasm  of 
the  gullet,  to  which,  the  great  distention  of  the  stomach  by 
wind  contributes.  Even  young  women,  in  whom  there  is  no 

• Vide  Cooke’s  Edition  of  Morgagni,  vol.  ii.  p.  375 Boneti,  Sepulch. 

Anat.  lib.  iii.  sect.  24 — Shenk.  De  Vesic.  Urinaria,  obs.  269. 

Q 


242 


CAUSES  01'  SPASMODIC 


degree  of  globus  hystericus,  are  subject  to  this  kind  of  constric- 
tion, when  exposed  to  a stream  of  air ; and  also,  when  the  air  is 
highly  charged  with  the  electrical  fluid,  as  before,  or  during,  a 
thunder  storm.  This  kind  of  obstruction,  which  is  only  tem- 
porary, either  goes  off  spontaneously,  or  yields  to  the  bougie, 
but  is  apt  to  return. 

By  particular  poisons,  especially  that  of  hydrophobia,  the 
muscles  acquire  a morbid  sensibility  ; and,  when  reduced  to  that 
morbid  state,  their  contraction  is  excited  by  causes  which,  in 
other  circumstances,  exert  no  influence  over  them.  Thus,  after 
the  bite  of  a mad  dog,  the  muscles  of  the  pharynx  are  thrown 
into  immediate  and  violent  contraction,  by  the  sight  or  noise  of 
water,  or  by  the  application  of  a drop  of  water  to  the  mouth. 

Trismus  and  Tetanus  have  also  been  occasionally  induced  by 
irritation  of  different  descriptions,  as  by  a bite  *,  from  a wound 
of  a finger -f-,  from  inflammation  of  fauces  from  amputation 
and  from  burns  ||. 

A certain  degree  of  spasm  is  the  usual  concomitant  of  a per- 
manent contraction  of  the  gullet,  intestines,  and  urethra,  occa- 
sioned by  a thickening  of  the  coats  of  these  canals,  by  inflamma- 
tion of  their  mucous  membrane,  and  also  by  other  organic  dis- 
orders of  these  passages ; and  it  proceeds,  on  many  occasions, 
to  a most  alarming  height,  creating,  in  the  case  of  the  pharynx 
and  larynx,  great  difficulty  in  breathing,  in  the  case  of  the  gul- 
let, great  difficulty  in  deglutition,  and  in  the  intestines,  most  ob- 
stinate constipation. 

The  case  described  by  Mr  Kercared£C  is  a strong  example 
of  the  violent  symptoms  occasioned  by  spasm  of  the  muscles  of 
the  pharynx,  larynx,  and  gullet,  which  sometimes  accompanies 
organic  diseases.  It  proceeded  so  far  as  threatened  suffocation, 

• Lazeeetto,  Edin.  Med.  and  Surg.  .Journal,  vol.  xiii.  Taunton,  Med. 
and  rhys.  .Journal,  vol.  xxxvii. 

fNocK,  Lond.  Med.  Obs.  and  Inq.  vol.  i.  Curtis,  Med.  Cliir.  Tran.s, 
vol.  vii.  Nayler,  Med.  and  I’liys  .Jour.  vol.  x.  Brown,  IMed.  .and  Phys. 
.Tour.  vol.  xix.  IIowsuip,  Med  and  Pliys.  Jour.  vol.  xxii. 

X Morrison  on  Tetanus.  § Dickenson,  I.ond.  Med.  Kepos.  vol.  i. 

II  Wayte,  Edin.  Med.  and  Surg.  Jour.  July  1821. 
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when  the  patient  attempted  to  swallow.  After  spitting  up  a 
few  morsels  of  her  food,  she  could  swallow  it  tolerably  well. 

These  attacks  were  periodical,  and  were  succeeded  by  sore 
throat,  and  almost  complete  dysphagia,  and  nothing  passed  down 
excepting  when  she  lay  almost  in  a horizontal  position. 

The  difficulty  in  swallowing  was  succeeded  by  difficulty  in 
inspiration,  which  could  not  be  removed,  and  she  died  in  the 
course  of  three  months.  Upon  dissection,  the  mucous  mem- 
brane of  the  pharynx  was  found  covered  by  vegetations  of  a 
cauliflower  appearance. 

The  mucous  membrane  of  the  larynx  was  red  and  swollen. 

I have  above  described  spasm  of  the  rectum,  wcasioned  by 
intestinal  concretions  impacted  within  that  bowel. 

This  spasm,  combined  with  organic  disea.se,  cannot,  in  some 
instances,  be  obviated  for  a considerable  time,  and  hence  the  pa- 
tient is  most  obstinately  constipated  for  months.  A well  marked 
illustration  of  the  altove  fact  is  given  in  the  Nouvelle  Bib.  Med. 
A female,  at  birth,  could  not  pass  her  meconium,  but  a passage 
was  afterwards  procured. 

After  she  menstruatetl,  she  enjoyed  good  health  for  two  years, 
got  fat,  and  supposed  her  di.sorder  removed. 

But  after  some  time,  she  perceived  a prominent  tumour 
on  the  left  side  of  the  navel,  which  j)roved  a cause  of  very  acute 
pain,  and  was  followed  by  insuperable  costiveness,  swelling  and 
hardness  of  the  abdomen,  to  remove  which,  the  patient  took  an 
ounce  of  castor  oil ; violent  colic,  vomiting,  and  hiccough  fol- 
lowed, and  she  died  after  most  severe  siiftering  of  eight  day.s’ 
duration. 

An  incision  had  been  scarcely  begun  in  the  linea  alba,  when 
the  integuments  gave  way  ; the  large  intestines,  which  were  enor- 
mously distended,  and  which  contained  upwards  of  thirty 
pounds  of  hardened  fa'ces,  protruded  and  burst. 

The  rectum  was  found  inflamed  and  thickened,  and  a trans- 
verse fold  passed  across  it,  in  the  centre  of  which,  there  was  an 
orifice,  which  scarcely  would  admit  the  point  of  the  little  finger. 

The  spasm  of  the  alimentary  canal,  of  the  biliary  and  urini- 
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ferous  passages,  occasioned  by  spasm  of  the  muscular  fibres  pro- 
per to  these  passages,  may  be  obviated,  to  a certain  extent,  by 
antispasmodic  remedies,  and  even  when  it  is  combined  with  or- 
ganic disease. 

When  much  pain  and  irritation  exist,  the  detraction  of  blood, 
and  the  use  of  a tepid  bath,  should  precede  the  use  of  opium, 
and  other  antispasmodic  remedies.  Spasm  is  often  combined 
with  inflammation,  and  more  especially  when  the  bladder  is 
spasmodically  contracted  by  the  irritation  of  a stone  lodged 
within  it.  If  the  patient  be  young  and  plethoric,  the  lancet 
proves  highly  beneficial ; but  if  he  be  far  advanced  in  life,  and 
of  a debilitated  habit  of  body,  in  consequence  of  having  been 
long  afflicted  by  stone,  or  some  other  disease  of  the  bladder, 
leeches  are  to  be  preferred.  If  leeches  cannot  be  procured,  the 
application  of  cupping-glasses  to  the  loins  has  the  effect  of  faci- 
litating the  introduction  of  the  catheter,  when  its  progress  has 
been  impeded  by  a spastic  constriction  of  a part  of  the  urethra. 
If  the  spasm  be  seated  in  the  neck  of  the  bladder,  ureter,  or 
urethra,  the  application  of  a number  of  leeches  to  the  perineum 
is  useful,  together  with  the  warm  water  clyster,  and  the  liberal 
use  of  warm  diluent  and  demulcent  liquors,  as  linseed  tea,  or 
the  decoction  of  althea ; thus  the  acrimony  of  the  urine  is  miti- 
gated, and  the  spasm  removed. 

In  the  gall-stone  jaundice,  the  patient  experiences  great  re- 
lief from  bladders,  filled  with  warm  water,  applied  to  the  pit  of 
the  stomach.  Of  all  antispasmodic  remedies,  opium  is  uti- 
doubtedly  the  best,  and  it  is  to  be  given  by  the  mouth,  or  in 
the  form  of  clyster,  and  in  large  doses.  This  remedy  is  of  sin- 
gular efficacy  in  spasmodic  attacks  of  the  gullet  and  intestines, 
in  the  gall-stone  jaundice,  and  in  the  case  of  small  stones 
lodged  within  the  bladder  of  urine.  Its  antispasmodic  vir- 
tue is  very  much  increased,  when  combincnl  with  the  warm 
bath,  the  temperature  of  which  ought  to  be  about  96^  of 
Fabr. ; and  it  is  necessary  that  the  patient  should  remain  in  tlie 
bath  for  nearly  an  hour,  in  order  that  the  remedy  may  have 
its  full  effect. 
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Before  introducing  an  instrument  into  the  urethra,  and  also 
before  the  operation  of  lithotomy,  it  seems  to  me  to  be  always 
advisable  to  give  a large  dose  of  laudanum,  not  only  to  mitigate 
the  excruciating  pain  of  that  operation,  but  also  to  facilitate  the 
discovering  the  stone,  and  its  extraction  from  the  bladder  ; in 
the  same  manner,  as  the  application  of  the  infusion  of  the  extract 
of  belladonna  to  the  eyebrow  or  eyelids  facilitates  the  extraction 
of  a cataract,  by  dilating  the  pupil  of  the  eye. 

The  stone  within  the  bladder  is  sometimes  grasped,  and  firmly 
retained,  by  the  contraction  of  the  muscular  fibres,  after  an  in- 
cision has  been  made  into  that  organ  ; but  if  a large  dose  of 
laudanum  has  been  previously  given,  the  extraction  of  the  stone 
will  be  easily  accomplished,  and  the  danger  of  pinching  the 
bladder  by  the  forceps  (which  is  frequently  the  cau.se  of  in- 
flammation of  that  organ)  is  averted. 

The  use  of  laudanum,  also,  removes  those  sympathetic  sen- 
sations in  distant  parts  of  the  body,  which  are  excited  by  any 
great  irritation  in  the  vicinity  of  the  neck  of  the  bladder  of 
urine. 

In  a paper  which  I published  some  time  agti  on  Spasm,  cases 
are  given  by  the  late  Mr  All.\n,  in  which  stones  loilged  within 
the  bladder  were  retained  in  that  situation  by  a spasmodic  con- 
traction of  the  muscular  fibres  of  the  bladder. 

Lithotomy  was  performed  on  one  of  these  patients,  by  Mr  Liz- 
AEs;  and  Mr  Allan  statcMl  to  me  by  letter,  that,  “ on  the  evening 
of  the  third  day  iifter  the  operation,  I introduced  my  finger  into 
the  wound,  and  hooked  out,  with  the  utmost  ease,  a stone  about 
the  size  of  a turkey-bean,  which  was  lying  in  the  inner  opening. 
The  patient  recovered  without  one  bad  symptom,  and  this  ope- 
ration I have  frequendy 'revolved  in  my  mind,  and  kept  the  case 
in  view,  as  a guide  in  sim'dar  circumstances. 

“ In  a conversation  w'hich  I lately  had  with  you,  respecting 
the  spasmodic  action  of  the  bladder,  you  observed,  that  you 
thought  this  untoward  circumstance  might  be,  in  a great  mea- 
sure or  altogether  prevented,  by  exhibiting  a tobacco  clyster, 
or  giving  a large  dose  of  opium,  a short  time  before  the  opera- 
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tion,  and  you  suggested  tlie  propriety  of  tliis  ))ractice.  My  ob- 
jections to  the  tobacco  clyster  are,  that  we  can  never  exactly 
know  the  extent  of  its  influence  on  the  system  ; a quantity  which, 
in  one  person,  will  produce  little  effect,  will,  in  another,  depress 
the  powers  of  life  to  a dangerous  degree;  and,  as  far  as  my  ex- 
perience goes,  patients  with  strangulated  hernia,  who  have  re- 
ceived the  tobacco-clyster,  previous  to  being  subjected  to  an 
operation,  never  recover  so  well  as  those  to  whom  it  has  not 
been  administered.  I should  therefore  give  the  preference  to 
the  opium. 

“ On  the  31st  of  last  month,  a boy,  three  years  and  a half  old, 
presented  himself  with  stone  in  the  bladder.  From  the  irrita- 
bility of  system  incident  to  this  period  of  life,  from  the  rectum 
being  prolapsed  immediately  on  the  sound  being  introduced  in- 
to the  bladder,  and  from  the  obstruction  which  I experienced 
in  passing  the  instrument  through  its  neck,  when  this  viscus  was 
empty,  I was  prepared  for  some  difficulty  in  the  extraction,  and 
therefore  judged  this  to  be  a proper  case  for  the  trial  of  the 
opium.  I ordered  the  patient  to  be  placed  upon  a milk  and 
vegetable  diet,  to  be  immersed  in  the  warm-bath  at  bed  time, 
for  several  nights  in  succession,  to  have  five  minims  of  lauda- 
num each  night,  and  his  bowels  to  be  kept  freely  open  by  laxa- 
tives. The  rectum  was  washed  out  with  tepid  water,  on  the 
morning  of  the  operation,  and  two  hours  before  cutting  he  had 
a draught,  containing  fifteen  minims  of  laudanum. 

“ On  the  6th  of  June,  I performed  the  lateral  operation  with 
the  knife ; and,  on  passing  my  finger  into  the  bladder,  readily 
felt  a stone,  but  I had  no  sooner  introduced  the  forceps  than  it 
disappeared.  This  repeatedly  occurred ; and  it  is  worthy  of 
remark,  that  if  I withdrew  my  finger  for  a minute,  on  again 
introducing  it  I readily  felt  the  stone;  but  when  I moved  my 
finger  freely  within  the  cavity  of  the  bladder,  it  was  as  effectual 
in  exciting  spasmodic  action,  as  when  the  forceps  was  intro- 
duced. I changed  the  posture  of  the  patient,  and  injected  some 
tepid  water,  but  with  no  advantage.  I now  ceased  to  introduce 
anv  metallic  instrument,  and  after  the  bladder  had  remained 
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for  a little  while  quiescent,  agadn  intrcxlucecl  my  finger  slower 
into  the  wound,  when  I felt  the  stone  above  the  pubis  held  in 
the  contracted  folds  of  the  bladder.  On  attempting  to  hook  the 
stone,  it  fell  down  to  the  lower  and  anterior  part  of  the  blad- 
ber.  I then  put  my  finger  upon  it,  passed  along  the  finger  a 
small  lever,  which  I had  gt)t  made  for  the  occasion  two  days 
before  the  operation,  and,  with  the  assistance  of  another  finger 
in  the  rectum,  easily  turncxl  out  a rough  stone,  the  size  of  a 
French  olive.” 

That  very  experienced  surget)n  Sir  A.  Coopek,  has  also 
observed,  “ I have  seen  a difficulty  arise  in  jx-i  forming  this  ojk-- 
ration,  from  a partial  contraction  of  the  l)ladder,  by  which  the 
stone  has  been  firmly  embniced,  so  as  to  imjxxle  the  use  of  tlie 
forceps.  This  arises  from  the  sudden  csc-ajx,*  of  the  urine  which 
the  bladder  contained  previous  to  the  operation.  The  fundus  of 
the  bladder,  and  half  of  the  organ  near  to  it,  embrace  the  stone 
closely  ; the  forceps  are  passed  into  the  anterior  }>art  of  the  blad- 
der, and  opened  at  its  cervix ; but,  in  attempting  to  seize  the 
stone,  only  one  of  its  extremities  is  nipped  by  the  forceps,  which 
slip  from  it  immediately  the  surgixjn  tries  to  extract  the  calculus  : 
this  occurs  several  times,  until  the  patient  becomes  exhausted, 
when  the  contraction  of  the  bladder  subsides,  and  then  the  stone 
is  readily  seized.  In  such  a ca.se,  the  Hat  forceps  answer  lx?st, 
gliding  most  easily  over  the  stone.  If  the  patient  does  not  retain 
his  urine  for  a long  }X‘riod  before  the  ojx?ration,  this  diHiculty 
seldom  occurs.” 

The  cases  described  in  the  London  Medical  Gazette  for  Febru- 
ary and  March  1829,  which  occurrtxl  to  Mr  Key,  are  equally  in 
point.  In  the  first  case,  “ on  the  introduction  of  the  forceps,  the 
size  and  situation  of  the  stone  occasioned  fresh  obstacles.  Neither 
the  blade  of  the  instrument  nor  the  finger  could,  without  force,  be 
insinuated  between  the  stone  and  the  bladder,  which  was  firmly 
contracted  around  it.  When  at  length  the  stone  was  grasped  by 
the  forceps,  it  appeared  much  too  large  to  be  withdrawn  by  the 
opening,  and  Mr  Key,  without  releasing  it  from  the  instrument, 
cautiously  enlarged  the  incision.  Still,  however,  the  calculus  was 
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too  large  to  pass  through  it ; but,  being  soft  and  friable,  it  soon 
broke  under  the  pressure  of  the  forceps,  and  many  fragments 
were  extricated,  leaving  behind  them  larger  pieces,  which,  ow- 
ing to  the  firm  contraction  of  the  bladder,  and  the  almost  con- 
vulsive struggles  of  the  patient,  could  not  be  removed.”  Mr 
Key,  therefore,  gave  the  boy  fifteen  drops  of  laudanum,  aiul 
proceeded  to  inject  warm  water freely  into  the  bladder.  This  pro- 
duced the  effect  not  only  of  mechanically  distending  the  cavity, 
but  also  (f  causing  the  muscular  coat  to  relax.  “ Syringeful  after 
syringeful  was  thrown  in,  each  making  way  for  the  more  free 
introduction  of  the  forceps,  and  the  removal  of  portions  of  the  cal- 
culus, until,  at  length,  by  the  alternate  use  of  the  syringe  and 
forceps,  the  whole  was  removed.”  In  the  latter,  there  was  a 
contraction  in  the  middle  of  the  bladder,  so  that  it  was  very 
difficult  to  extract  a large  stone  which  was  lodged  in  the  sac 
next  to  the  fundus. 

It  was  stated  to  me  as  a strong  objection  to  my  observations 
on  the  contraction  of  the  bladder,  that  that  organ  does  not  pos- 
sess the  power  of  completely  discharging  its  contents,  and  an  ex- 
periment was  cited  in  proof  of  that  opinion.  A gentleman  in- 
formed me  that,  after  having  discharged  his  urine,  he  had  im- 
mediately afterwards  passed  a catheter  into  his  bladder,  and 
drawn  off*  some  urine. 

Such  an  experiment  is  not,  in  my  mind,  conclusive  : it  affords 
only  an  instance  of  the  imperfect  contraction  of  the  bladder  of 
the  individual 

The  bladder  cannot  be  regarded,  in  its  sound  state,  as  such  an 
nactive  reservoir : it  is  an  organ  of  much  sensibility,  and,  by  the 
very  peculiar  arrangement  of  its  muscular  fibres  *,  capable  of 
contracting  in  a healthy  person  to  such  a degree  as  to  expel  very 
nearly  the  whole  of  its  contents.  Experiments  upon  living  animals 
and  pathological  observation  confirm  such  an  opinion  ; and  if  the 
bladder  be  still  further  stimulated,  ashy  cutting  into  it,  the  con- 

• Vide  de8crij)lion  of  courHC  of  these  muscular  fibres  of  bladder,  in  my 
Klements  of  Anatomy,  voL  ii.  p.  155-ti,  Plates  VIII.  and  IX. 
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traction  is,  in  many  instances,  perfect.  With  the  view  of  deter- 
mining this  point,  I prevailed  upon  a butcher,  before  killing  a 
sheep,  to  pass  his  knife  into  the  bladder  of  the  animal. 

Upon  examining  the  bladder,  it  was  found  contracted  into  a 
small  hard  ball,  and  its  cavity  was  completely  obliterated  ; and 
lest  it  might  be  said  that  this  contraction  took  place  during  the 
struggles  preceding  death,  the  bladders  of  other  sheep  that  had- 
been  killed  in  the  usual  way  were  examined,  but  were  not  con- 
tracted in  a similar  manner. 

The  complete  contraction  may  be  induced  by  the  irritation  of 
a stone  within  it.  I have  in  my  possession  a specimen,  in  which 
the  bladder  was  so  much  constricted  that  it  would  hold  but 
very  little  urine.  There  is  a groove  ujwn  the  surface  of  the  stone, 
through  which  the  unne  passed  to  the  urethra,  and  which  had 
been  rendered  deeper  by  the  catheter,  which  had  been  employed 
in  the  earlier  part  ol  the  disease,  when  this  patient  laboured  un- 
der a suppression  of  urine. 

Professor  Hussel  was  so  |x>lite  as  to  favour  me  with  a draw- 
ing, from  a preparation  in  hi.s  fjossession,  in  which  the  bladder 
of  urine  had  been  contracted,  like  an  hour-glass,  upon  a stone, 
which  filled  both  com|)artments,  and  also  a part  of  both  ureters! 

There  are  other  medicines  which  are  useful  in  resolving  spasm 
of  the  canals  for  the  food  and  urine. 

The  tinctura  muriatu  ferH,  as  a means  of  removing  spasm 
)f  the  urethra,  was  introduced  into  notice  by  Mr  Cline.  He 
irescribed  ten  drops  every  ten  minutes  in  a glass  of  water,  until 
he  urine  came  away  in  a stream.  When  administered  in  the 
node  above  mentioned,  it  powerfully  affects  the  stomach,  and, 

rom  sympathy  of  other  parts,  produces  syncope,  or  a very  near’ 
pproach  to  it. 

Camphor  is  of  peculiar  efficacy  in  spasmodic  disorders,  when 
dmmistered  in  large  doses,  according  to  Hoffmann  and 

*1NEL. 

The  former  laborious  physician  has  related  the  case  of  a hy- 
oc  londnac,  who,  when  in  a very  despondent  state,  on  account 
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ot  the  death  of  his  wife,  was  attacked  by  spasmodic  constriction 
of  tl)e  larynx,  and  top  of  the  gullet.  He  could  neither  speak 
nor  swallow,  and  breathed  with  difficulty.  The  spasmodic  con- 
striction of  the  gullet  continued  with  great  obstinacy ; and  if, 
by  any  chance,  a portion  of  food  slipped  over  the  pharynx,  it 
was  immediately  stopped,  and  prevented  from  entering  the  sto- 
mach. The  patient  was  advised  to  take  a mixture,  containing 
30  grains  of  camphor,  with  some  olive  oil,  at  intervals  ; but,  by 
some  chance,  he  took  it  all  at  one  dose,  by  which  he  was  com- 
pletely cured. 

PiNEi.  prescribed  a camphorated  liniment,  consisting  of  a 
drachm  of  camphor  to  an  ounce  of  olive  oil,  as  a remedy  for  a , 
woman  of  sixty  years  of  age,  whose  gullet  was  affected  by  spas- 
modic contraction,  of  six  months’  duration.  The  patient  took  the 
whole  of  the  liniment  at  once,  and  was  thereby  cured. 

Blisters,  and  other  external  applications,  are  useful  in  the 
spasmodic  contraction  of  the  urethra  and  stomach ; but  their 
effect  is  far  inferior  to  the  remedies  which  have  been  already 
mentioned  ; and,  it  may  be  added,  that,  though  blisters  some- 
times produce  strangury,  they  remove  the  spasmodic  contraction 
of  the  urethra. 

From  what  has  been  stated  above,  as  to  the  spasmodic  con- 
striction of  the  muscular  coat  of  the  passages  for  the  food,  the 
bile,  and  the  urine,  it  follows. 

First,  That,  though  a muscular  structure  be  not  equally  ob- 
vious in  the  different  portions  of  the  passages  for  the  food,  the 
bile,  and  the  urine,  yet  they  all  possess  the  peculiar  characteris- 
tic feature  of  the  muscular  fibre,  a contractile  power,  upon  the 
application  of  a stimulus,  and  are  also  under  the  influence  of 
antispasmodic  remedies ; and,  therefore,  they  are  to  be  con.si- 
dered  as  parts  of  a muscular  structure,  and  endowed  with  a 
muscular  contractile  power,  even  though  muscular  fibres  be  not 
distinguishable  by  our  imperfect  senses. 

Second,  That  there  is  no  peculiar  arrangement  of  muscular 
fibres  of  the  stomach,  or  bladder  of  urine,  which  is  adapted  to 
produce  a partial  contraction  in  any  particular  part  of  those 
passages. 
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Third,  That  the  contraction  is  various  as  to  its  extent,  degree, 
id  duration ; and,  when  of  long  duration,  is  sometimes  suc- 
?ctled  bv  a permanent  organic  stricture. 

Fourth,  That  the  partial  degree  of  contraction  in  the  hollow 
owels  gives  rise  to  different  symptoms,  according  to  the  part 
fifected,  jiroving,  in  some  instances,  fatal  in  a short  space  of 
me,  as  in  the  stomach  and  intestines ; but,  in  other  organs, 
fe  may  be  continued,  though  the  spasm  lie  in  the  middle  of 
lie  womb,  or  middle  of  the  body  of  the  bladder,  and  though 
liat  spasmodic  contraction  be  of  considerable  duration. 

Lastly,  That  the  inordinate  degrt-eof  contraction  which  some- 
imes  takes  place  in  the  canals  for  the  foot!  and  the  urine,  may, 
n its  earlier  stages,  frequently  be-  removed  by  antispasmotlic 
emedies. 

In  the  preceding  pages,  a general  delineation  of  the  facts  and 
irguments  in  favour  of  the  muscular  structure,  and  muscular 
contractile  power  of  the  canals  for  the  fo<xl  and  the  urine,  has 
jcen  given.  Though  each  of  the  arguments,  singly  considered, 
•annot  be  said  to  be  absolutely  conclusive,  yet,  when  taken 
collectively,  they  form  a very  strong,  and,  in  my  mind,  perfect 
lody  of  evidence. 

With  this  light  liefore  us,  we  can  readily  account  for  the 
gradual  and  continuetl  progress  of  the  food  and  the  urine, 
through  their  projier  canals;  and  also  for  those  jieculiarities  and 
irregularities  which  occasionally  occur,  as  to  the  ]iassage  of  the 
contents  of  these  canals ; and  the  keeping  in  view  the  influence 
of  this  muscular  jxiwer,  is,  as  it  were,  the  master-key  that  un- 
locks every  intricacy,  and  resolves  every  difficulty. 

Though  local  stimuli  be  the  most  frequent  causes  of  the 
spastic  (constriction  of  the  muscular  coat  of  the  passages  for  the 
food,  the  bile,  and  the  urine,  yet  a cause  diametrically  opposite, 
the  want  of  the  usual  stimulus,  sometimes  produces  the  same 
effect. 

Thus  the  urethra  has  been,  in  the  first  place,  contracted,  and 
ultimately  rendered  impervious,  when  all  the  urine  has  for  some 
time  pas.sed  through  the  canula  of  a trocar,  which  had  been  em- 
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ployed  for  puncturing  the  bladder  above  the  ossa  pubis ; in  the 
same  manner  as  the  muscles  shrink  after  an  attack  of  palsy,  and 
the  alimentary  canal  in  cases  of  abstinence. 


SECTION  111. 

OF  THE  CONSEQUENCES  OF  THE  TEMPORARY 
SPASMODIC  STRICTURE. 

The  temporary  spasmodic  stricture,  when  of  considerable 
duration,  is  frequently  followed  by  a permanent  organic  stric- 
ture. Thus,  gall-stones,  urinary  and  alvine  concretions,  occa- 
sion a constriction  of  the  passages  within  which  they  are  im- 
bedded, both  above  and  below  them,  by  which  they  are  firmly 
fixed  in  a certain  situation. 

In  the  same  manner,  small  calculi  entangled  between  the 
muscular  fasciculi  of  the  bladder  of  urine,  occasion,  from  their 
stimulus,  an  enlargement  of  the  muscular  fasciculi  of  that  or- 
gan, so  that  its  inner  surface  bears  no  distant  resemblance  to 
that  of  the  inner  surface  of  the  heart : thus  those  small  concre- 
tions become  very  firmly  fixed  in  their  places,  and  the  passage 
of  communication  between  the  small  stone  and  the  open  cavity 
of  the  bladder  is,  on  some  occasions,  so  small  as  only  to  admit  a 
hog’s  bristle. 

The  portion  of  the  canal  above  the  stricture  becomes  very 
much  expanded ; after  wliich,  inflammation,  ulceration,  and  ero-  | 
sion  follow.  Thus  faeces,  bile,  or  urine  escape  into  the  abdo-  i 
men,  pelvis,  or  scrotum ; and,  from  an  unnatural  communication  j 
having  been  established  between  the  neighbouring  parts,  puru-  i 
lent  matter  passes  from  the  gullet  into  the  windpipe ; or  the  ^ 
urine  is  discharged  through  a fistulous  opening  into  the  intc.sti- 
num  rectum. 

Another  effect  of  an  impediment  to  the  free  egress  of  the  food 
and  urine,  is  the  protrusion  of  the  internal  mucous  membrane 
between  the  muscular  fasciculi  of  the  constricted  intestine  or 
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>lailder,  which  forms  a considerable  pouch  communicating  with 
he  cavity  of  the  intestine  or  bladder.  I have  seen  such  herniie 
»f  the  internal  coat  of  the  bladder  considerably  larger  than  an 

)range. 


SECTION  IV. 

DF  SPASMODIC  CONTRACTION  OF  PARTICULAR  POR- 
TIONS OF  THE  PASSAGES  FOR  THE  FOOD. 


Having  premised  the  alwve  remarks  regarding  spasm  in  ge- 
neral, I shall  subjoin  a few  observations  on  spasm  of  particular 
prtions  of  the  alimentary  canal. 


Of  the  Spasnunlic  Contraction  of  tfu  Phari/tu  . 

Thk  spasmodic  contraction  of  the  pharynx  is  much  more  rare 
than  that  of  the  gullet,  excepting  the  cases  of  hysteria. 

The  most  violent  and  jx;rmanent  d^ee  of  amtraction  of  the 
pharynx,  the  result  of  the  morbid  state  of  irritability  of  the  mu- 
cous membrane,  occurs  in  hydrophobia,  of  which  the  subjoined 
case,  which  I saw  along  with  my  distinguishetl  colleague  the 
late  Dr  Ruthkkford,  is  a striking  instance. 

“ Nelly  Stdart,  a?t.  74. — On  the  3d  of  July  had  the 
back  of  her  right  hand  considerably  tom  by  a dog,  at  which 
she  imprudently  aimed  a blow,  as  he  was  running  on  the  high- 
way, apparently  furious,  and  pursued  by  the  country  people  as 
mad.  She  was  at  first  a good  deal  alarmed  by  the  accident 
and  within  a few  hours  hsid  the  wound  carefully  washed  with  a 
solution  of  soap  in  water,  and  afterwards  covered  with  lint. 
The  sore  was  dressed  regularly,  and  it  healed  as  soon  as  could 
have  been  expected  from  its  lacerated  nature,  without  being  at- 
tended by  any  considerable  pain,  except  at  the  knuckle  of  the 
fore-finger.  After  the  sore  had  cicatrized,  some  swelling  of  the 
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surrounding  teguments  still  remaining,  she  was  advised  to  pom- 
salt-water  on  the  hand,  which  she  did  for  some  weeks,  with  the 
effect  of  removing  every  degree  of  fulness.  During  the  whole 
of  this  period,  she  used  no  internal  medicines;  and,  after  reco- 
vering from  the  tremor  into  which  she  was  at  first  thrown,  she 
seemed  to  entertain  no  apprehension  of  any  dangerous  conse- 
quences from  the  bite. 

“ She  continued  free  from  any  complaint,  except  occasionally 
a slight  pain  in  the  above  mentioned  knuckle,  till  Thursday 
evening,  the  13tb  of  September,  when  she  was  affected  with  a 
severe  pain,  stretching  from  the  knuckle  to  the  cicatrix  of  the 
sore,  and  from  that  along  the  ulna  and  outer  part  of  the  hume- 
rus to  the  shoulder.  Much  about  the  same  time,  she  was  seized 
with  a cold  shivering,  followed  by  heat,  thirst,  sickness  at  sto- 
mach, and  other  febrile  symptoms.  These,  during  the  night, 
were  relieved  by  a profuse  sweat,  which  continued  during  the 
greater  part  of  the  Friday  following  ; but,  towards  the  evening, 
she'psrceived  an  unusual  difficulty  both  of  articulating  and  of 
swallowing,  although  she  felt  no  pain  or  uneasiness  about  her 
throat.  It  would  appear  that  she  passed  a very  restless  night 
between  the  14th  and  15th,  being  tormented  w-ith  an  excessive 
thirst,  but  incapable  of  swallowing,  without  experiencing  violent 
convulsions. 

“ On  the  Saturday  morning  these  symptoms  continued,  and 
she  complained  much  of  the  pain  stretching  along  her  arm,  and 
shoulder.  She  was  brought  into  the  hospital  about  seven 
o’clock  in  the  evening,  and  had  immediately  a draught  with 
fifty  drops  of  laudanum.  She  appeared  much  agitated  and  flut- 
tered by  the  smallest  noise.  Her  looks  had  a strange  mixture  | 
of  wildness  and  timidity.  She  was  perfectly  sensible,  but  found  j 
great  difficulty  on  attempting  to  speak,  though,  after  some  ef-  | 
forts,  she  was  able  to  articulate  distinctly,  and  her  words  were 
then  uttered  with  extreme  rapidity.  On  proposing  to  her  to  | 
swallow  any  liquid,  she  appeared  much  frightened  ; and  though,  I 
on  repeated  requests,  she  consented,  yet  the  sight  of  the  fluid  j 
never  failed  to  excite  strong  symptoms  of  abhorrence,  and  con- 
vulsions of  her  face  and  neck.  After  waiting  some  time,  till 


PASSAGES  FOR  THE  FOOD. 


255 


she  could  call  up  sufficient  resolution,  she  carried  the  cup  hastily 
to  her  mouth,  turning  away  her  eyes,  and  then  gulped  down  the 
contents  with  inconceivable  rapidity,  amidst  violent  convulsions 
of  the  muscles  of  her  face,  throat,  and  upper  part  of  her  body. 
For  some  time  afterwards,  she  continued  much  agitated  and 
convulsed,  with  efforts  to  retch,  much  sobbing,  and  frequent 
anxious  respiration.  She  talked  in  the  intervals  with  great  un- 
concern of  the  wound  of  her  hand,  but  complained  much  of  the 
pain  of  her  shoulder ; at  the  same  time  insinuating,  that  it  was 
only  a rheumatic  pain,  to  which,  it  st-ems,  she  had  been  formerly 
subject.  Pulse  102,  somewhat  sharp,  but  not  strong ; skin  very 
warm,  but  moist ; tongue  white  and  clammy  ; she  still  com- 
plained of  thirst,  but  had  no  headach,  or  uneasiness  about  her 
throat. 

“ About  eleven  on  Sunday,  her  Itxrks  were  extremely  wild, 
at  the  same  time  expressive  of  great  horror.  When  spoken  to, 
she  was  immediately  affected  with  convulsive  motions  about  the 
throat,  which  precluded  any  utterance.  Hy  degrc*es  .slie  re- 
covered the  use  of  speech;  said  she  had  no  pain,  but  extreme 
thirst ; her  tongue  was  white  and  clammy  ; pulse,  at  first,  above 
100,  presently,  however,  it  sunk  to  somewhat  abt)ve  80.  When 
[Irink  was  offered  her,  the  convulsions  in  the  throat  were  imme- 
diaielv  induced  ; her  Ux>ks  and  gestures  were  still  more  expres- 
sive of  distress ; however,  she  was  persuadt*d  to  try  to  take  a 
little  gruel  out  of  a sjxxjn.  This,  after  various  efforts,  she 
snatched  at  suddenly,  and  gulped  down,  with  seemingly  great 
pain  and  distress,  and  violent  agitation  of  all  the  muscles  of  her 
face  and  throat.  Such  paroxysms  were  frequently  renewed  by 
the  mention  of  any  liquid,  or  any  question  or  object  which 
caused  any  sort  of  surprise.  But  all  the  while  she  was  com- 
pletely sensible,  and  in  the  intervals  of  the  fits  gave  a distinct 
account  of  her  previous  atuation,  and  seemed  much  affected 
with  the  distress  of  a patient  that  lay  opposite  to  her  ; expressed 
also  her  gratitude  for  the  kindness  that  was  shewn  to  her,  and  her 
resolution  to  attempt  whatever  might  be  judged  proper  for  her 
recovery. 

“ The  external  fauces  were  well  rubbed  and  covered  with 
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lint,  soaked  with  the  following  spirit,  sp.  vin.  cainph.  § ss.  aether, 
laudan.,  a.  a.  3ij. ; and  the  following  draught  was  ordered,  camph. 
9i,  aeth.  3i,  laudan.  gtt.  lx.  aq.  hord.  q.  s.  One-half  of  this  was  got 
over  with  great  difficulty.  Her  pulse  became  much  slower  and 
weaker.  Some  time  after  she  got  the  remainder.  Three  p.  m. 
she  was  nearly  in  the  same  state  as  before.  She  was  persuaded  • 
to  swallow  some  morsels  of  bread,  soaked  in  milk.  In  the 
course  of  the  afternoon  she  was  moved  into  a more  convenient  • 
apartment,  as  she  seemed  manifestly  more  agitated  by  the  ap- 
pearance of  many  persons  around  her.  She  only  got  another  j 
draught.  Eight  p.  m.,  when  I saw  her,  she  appeared  to  be  ex- 
tremely distressed  and  disturbed.  Answered,  after  the  convul- 
sions were  subsided,  with  haste,  and  seemed  rather  confounded  ; 
presently,  however,  was  soothed,  and  spoke  quite  rationally ; 1 
lamented  her  own  situation.  When  asked  if  she  was  in  pain,  i 
replied,  no ; what  particular  uneasiness  she  had — Do  you  not  see.^ 
seemingly  referring  to  a certain  degree  of  strangulation  and  in- 
terruption of  breathing  betwixt  a hiccup  and  cough.  Her  pulse 
was  feeble  and  quick.  Her  skin  cool ; tongue  as  before.  Af- 
ter a short  while,  she  expressed  great  gratitude  for  the  attention 
that  was  paid  her;  prayed  fervently  that  she  might  be  en- 
abled to  endure,  with  patience  and  resignation,  the  trial  to  which 
she  was  subjected,  till  it  should  please  the  Almighty  to  release 
her  from  her  sufferings,  and  that  no  unguarded  expression 
might  escape  her,  that  could  convey  want  of  the  most  perfect 
submissfon  to  His  will. 

“ She  said  that  she  thought  she  could  now  try  to  swallow ; a 
spoonful  of  milk  was  given,  which  she  swallowed  with  the  usual 
convulsions.  Soon  after  she  remarked,  that  it  was  not  that  but 
her  medicines  which  she  required.  A spoonful  of  her  usual 
draught  was  given,  Jmt  the  convulsions  were  now  much  more : 
violent ; her  breathing  was  more  interrupted,  long  intervals  be- 
ing observed  betwixt  each  successive  inspiration,  and  her  pulse 
sinking  so  low  as  hardly  to  be  felt.  By  degrees  she  recovered ; 
and  being  raised  again,  she  herself  proposed  to  take  another 
spoonful ; this  was  accompanied  with  less  commotion  than  be- 
fore ; but  she  then  requested  to  be  allowed  some  rest  after  the  j 
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severe  struggles  she  had  undergone.  At  this  time  it  was  very 
apparent,  that  the  glare  of  a candle,  or  any  bright  object,  im- 
mediately caused  the  convulsions.  I asked  if  she  thought 
she  could  take  a bit  of  bread  soaked  in  wine ; to  which  she 
answered,  that  it  would  not  be  amiss.  Some  little  bits  she 
afterwards  got  over,  and  the  remainder  of  the  draught.  Eleven 
p.  M.  all  the  symptoms  were  more  violent ; still,  however,  she 
was  distinct ; seemed  at  first  very  uneasy  at  my  approach,  as  she 
dreaded  another  dose  ; was  immediately  startled,  and  convulsed 
when  a candle  was  brought  before  her ; said  she  could  not 
liear  the  sight  of  it ; when  offered  a bit  of  bread  with  wine, 
2ntreated  it  might  not  be  insisted  ufxm,  as  she  was  sure 
it  would  not,  did  we  know  the  painful  struggles  it  occasion- 
ed her.  Her  pulse  was  not  to  lie  felt ; breathing  more  cut  or 
interrupted ; tongue  white,  and  much  viscid  saliva  appeared 
to  have  collected  about  the  fauces ; a cough,  or  some  motion 
betwixt  that  and  hiccup,  became  much  more  frequent,  and  at 
times  caused  such  a noise  as  might,  by  a lively  imagination,  be 
compared  to  the  barking  of  a tlog.  An  emollient  injection  was 
ordered  ; and  after  the  oj)cration  of  it,  an  aiUKlyne  and  foetid 
one.  The  former  was  administered,  but  immediately  returned 
without  any  foeculent  matter.  She  had  had  no  stool  since  ad- 
mission, though  she  had  passed  a small  quantity  of  urine.  The 
anodyne  injection  she  could  by  no  entreaty  be  made  to  receive. 
During  the  night  she  had  no  sleep,  but  tossed  about  perpetually 
in  great  agony,  frequently  delirious,  and  affected  with  convul- 
iions,  extreme  anxiety,  and  sense  of  instant  dissolution.  At 
nine  a.  m.  all  the  symptoms  seemed  aggravated  ; she  had  often 
short  paroxysms  of  universal  convulsions  and  tremor.  The 
pulse  was  not  to  be  felt  at  the  left,  and  hardly  at  the  right  wrist ; 
about  120 : she  often  tossed  alwut ; starting  up  in  bed,  and 
threw  herself  down  again  ; the  catching  at  her  breathing  was  in- 
cessant ; often  recovering,  however,  she  presently  recollected  her- 
self ; said  she  had  no  pain,  and,  notwithstanding  her  seeming 
igony,  could  specify  no  particular  distress.  She  asked  for  a 
nonthful  ol  cold  water,  which  she  got  over  in  part,  with  vio- 
ent  struggles,  and  immediately  cried  out  she  was  gone.  She 
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was,  however,  prevailed  on  to  swallow  a bolus  of  op.  gr.  ij,, 
camph.  gr,  xv.  This  occasioned  a similar  paroxysm  to  that 
which  had  been  induced  by  the  water. 

“ Some  time  after,  when  she  had  become  more  quiet,  she  was 
put  into  a warm  bath.  This  caused  no  particular  distress,  and 
she  remained  free  from  convulsions  while  in  it.  Unfortunately 
she  seemed  to  sink  so  fast,  and  grew  so  faint,  that  the  time 
could  not  be  protracted  beyond  fifteen  minutes.  She  was  re- 
placed in  her  bed,  and  presently  became  more  agitated  than  be- 
fore the  bath  ; but,  as  soon  afterwards  too  many  visitors  had  got 
into  the  apartment,  she  became  much  more  delirious,  restless, 
and  convulsed.  About  one  p.  m.  a second  bolus  was  ordered, 
and,  though  with  much  horror  and  reluctance,  she  got  it  swal- 
lowed, and  after  it  a spoonful  of  wine,  and  apparently  with  more 
ease  than  the  former.  Nor  were  the  succeeding  convulsions 
either  so  violent,  or  so  long  continued.  In  less  than  half  an 
hour,  however,  they  returned  ; her  delirium  increased  to  frenzy  ; 
she  struck  at  her  attendants,  so  that  it  was  necessary  to  confine 
her  arms  by  means  of  a jacket.  It  was  said  that  she  then  at- 
tempted to  wound  her  attendants  by  biting ; however,  in  a few 
minutes  after,  the  convulsions  becoming  more  general  and  .se- 
vere, she  expired  a few  minutes  before  two. 

“ The  body  was  examined  forty-eight  hours  after  death. 

“ Though  so  considerable  a time  had  elapsed  between  her 
dissolution  and  the  examination  of  the  body,  not  the  smallest 
symptom  of  putrefaction  had  made  its  appearance. 

“ The  fauces,  larynx,  and  pharynx  were  found  in  a state  per- 
fectly natural ; there  was  not  the  least  vestige  of  inflammation, 
suppuration,  or  even  abrasion  ; no  unusual  collection  of  saliva. 
The  (esophagus  was  examined  during  its  whole  course,  without 
any  morbid  appearance  being  discovered.  T.he  stomach  was 
contracted  to  a very  small  size ; and  upon  opening  it,  the  smell 
of  the  camphor  she  had  swallow'ed  before  death  was  distinctly 
perceived.  The  cardia  was  .slightly  tinged  red,  from  the  small 
quantity  of  conserve  of  roses  she  had  taken  ; but  on  wiping  it 
clean,  it  appt*arcd,  as  well  as  the  rest  of  the  stomach,  perfectly 
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.sound.  The  whole  abdominal  viscera  were  in  a natural  state ; 
the  larger  intestines  alone  being  distended  by  flatus. 

“ The  thoracic  viscera  also  were  in  a state  unusually  sound. 
No  adhesions  between  the  lungs  and  pleura  costalis.  No  mor- 
bid appearance  whatever  in  the  lungs  themselves.  The  heart 
not  more  distended  with  blood  than  usual,  and  the  blood  in  a 
coagulated  state.” 

Inflammation  of  the  pharnyx  is  also  an  occasional  concomitant 
of  hydrophobia. 

This  inflammation,  in  some  cases,  extends  down  to  the  gullet 
and  stomach  *. 

The  inner  membrane  of  the  pharynx  is  also  thrown  into  folds, 
so  that  the  inner  surface  of  this  organ  bears  a resemblance  to 
the  inner  surface  of  the  intestine,  which  appearance  is  probably 
produced  by  the  spasmodic  contraction  of  the  muscular  fibres 
of  the  pharynx  ; and  from  this  cause  also,  the  amygdala?  are  much 
compressed  and  forced  outwards. 

Sauvages  has  informed  us,  in  his  Dissertation  sur  la  Rage, 
that  the  bodies  of  those  who  have  died  from  hydrophobia  do 
not  putrify  so  soon  as  usual. 

According  to  Dr  Baillie,  the  inner  membrane  of  the  pharnyx, 
gullet,  and  stomach,  is  much  inflamed,  but  is  not  thickened. 

The  inflammation,  he  has  adder!,  “ is  not  very  ohserv'able.” 

• Tlie  following  authors  have  also  remarketl  the  inflammation  of  the 
pharynx,  gullet,  and  stomach,  viz.  Dr  Baillik  •,  Morgagni  t,  Ors  Bab- 
iNQTONt,  Feuriar  5,  Tavry  I,  Mahcet  Powel  Mr  Borret  ft.  Dr 
PiNCKARD  W,  Sir  Astlky  Cooper  §i,  in  a rabid  dc^,  and  Dr  Beddoes. 

Sometimes  the  inflammation  has  been  stated  by  Drs  Beddoes  and  Rush 
to  affect  the  larynx  and  trachea ; and  the  muscles  of  deglutition  and  speech 
have  been  observed  by  the  latter  II  to  be  suffused  by  blood. 

But  in  none  of  the  authors  quoted,  is  there  mention  made  of  the  spasmo- 
dic contraction  of  the  construction  of  the  pharynx. 

• Morbid  .\natomy.  t Vide  Letter  vlU.  .\rt.  25.  ‘ Med.  Communic.  voL  L 

S Med.  Facts  and  Obs.  voi.  i.  | Vide  Mem.  de  r Acad,  des  Sciences, 

u London  Medico.Chir.  Transact,  vol.  i.  ««  London  Med.  and  Phys.  Journal,  voL  xx.  p.  209. 
it  London  Med.  and  Phys.  Journal,  vol.  xxi.  p.  271.  Ibid.  p.  59. 

Vide  Med.  Records  .ind  Researches,  p.  136.  ||  Vide  London  Med.  and  Phys.  Journal, 

vol.  XX.  p.  36U 
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Dr  Mead  has  stated,  that  the  stomach  has  sometimes  been 
reduced  to  a state  of  gangrene  by  this  disorder. 

Dr  Brandreth  of  I/iverpool  has  published  one  of  the  most 
important  dissections  of  hydrophobia. 

The  patient  liad  received  several  lacerated  and  punctured 
wounds,  from  the  dog’s  teeth,  in  both  wrists,  and  in  one  hand. 

The  most  careful  excision  was  practised  within  half  an  hour 
after  the  bite  was  received,  and  caustic  was  afterwards  applied  ; 
but  as  the  worst  wound  was  above  the  pisiform  bone,  and 
among  the  ligaments,  it  was  impossible  to  destroy  the  parts  ef- 
fectually. 

The  patient  laboured  under  the  usual  symptoms,  and  what 
was  remarkable,  he  forced  himself  to  swallow  liquids  almost  to 
the  last. 

Opium  and  colchicum  were  the  principal  remedies  employed. 
The  patient  lived  for  nearly  eleven  months  after  the  receipt  of 
the  bite. 


Dissection. — The  dura  mater  was  preternatural ly  vascular 
The  arachnoid  was  opake,  and  between  it  and  the  pia  mater 
there  was  some  serous  effusion.  The  pia  mater  was  vascularity 
it.self,  and  presented  a complete  mass  of  highly  injected  blood- 
vessels, the  colour  of  which  was  not  that  of  congestion  so  much 
as  of  inflammation,  approaching  to  scarlet.  The  medullary 
structure  of  the  brain  presented,  when  sliced,  a number  of 
bloody  points.  There  was  nothing  particular  in  the  lateral 
ventricles,  except  that  the  plexus  choroides  were  very  large,  and 
of  a dark  reddish-brown  colour.  The  cerebellum  presented 
nothing  remarkable,  excepting  a high  degree  of  vascularity,  like 
the  cerebrum.  The  vessels  of  the  dura  and  pia  mater  were 
every  where  highly  injected.  The  theca  vertebralis  wa.s  vascu- 
lar, and,  upon  lowering  the  head,  an  ounce  of  scrum  ran  from 
the  sheath  within  the  vertebral  column. 


Neck  and  Ann. — 'Fhe  va.sa  vasoriim  of  the  carotid  artery  were 
rather  tinged.  The  par  vagum  manifested  a general  blush  of 
inflammation,  the  .sheath  of  the  nerve  was  injected  with  bl(K)d- 
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vessels,  and  small  ramifications  of  vessels  were  observed  running 
parallel  to  the  fibres  in  the  cellular  structure  connecting  the 
fibres.  The  fourth,  fifth,  sixth,  and  seventh  cervical  nerves 
were  next  exposed,  and  the  vascularity  of  their  sheaths  was 
strikingly  evident,  as  well  as  the  ramifications  of  bloodvessels, 
highly  injected,  between  the  fibres  of  each  nerve.  Some  of  them 
were  so  much  altered  in  character  as  to  resemble  muscular  fibre. 
Their  external  surface  was  almost  scarlet,  while  the  internal  was 
of  a pink  colour,  and  the  vessels  could  be  distinctly  seen  by 
means  of  a small  magnifying  glass.  1 he  dissection  was  continued 
down  the  arm.  The  branches  of  the  cutaneous  nerves  upon 
the  inner  side  of  the  arm,  leading  up  from  the  cicatrix,  which 
had  been  painful,  presented  the  same  appearance  above  de- 
scribed. The  deep  seated  nerves  were  not  inflamed.  The  first  ab- 
sorbent gland,  at  the  inner  side  of  the  elbow,  and  the  absorl>ent 
glands  leading  to  the  axilla,  together  with  the  axillary  glands, 
were  examined,  but  presented  no  deviation  from  health.  The 
cicatrix,  which  had  been  painful,  was  very  va.scular,  and  this 
and  another  had  a small  jxirtion  of  gelatinous  substance  effused 
in  the  cellular  membrane  under  them.  The  others  presented 
no  such  appearance.  ^ 

The  lining  membrane  of  the  mouth,  underneath  the  tongue, 
was  much  inflamed.  'I'he  fauces,  uvula,  and  pharynx  were  in 
a high  state  of  inflammation,  jiarticularly  the  pharynx.  The 
oesophagus,  especially  near  the  cardia,  was  very  vascular.  The 
lining  membrane  was  here  almost  completely  denuded,  for  the 
space  of  six  or  seven  inches ; what  did  remain,  peeled  off’,  like 
the  cuticle  of  a blistered  surface.  Some  patches  of  inflamma- 
tion were  seen  on  the  internal  surface  of  the  stomach.  The  in- 
testines were  natural,  but  distended  with  air.  The  other  viscera 
were  healthy.  The  larynx  and  trachea  were  inflamed,  as  was 
the  pleura.  The  lungs  were  in  a state  of  extraordinary  conges- 
tion. 

Spine. — The  bodies  of  the  third,  fourth,  and  fifth  cervical  ver- 
tebras were  raised  from  the  fore  part,  and  the  theca  vertebralis  was 
found  covered  with  injected  bloodvessels.  The  medulla  spina- 
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lis  was  natural,  but  at  the  point  wliere  the  filaments  pass  from 
it  to  form  a nerve,  evident  appearances  of  inflammation  were 
visible.  This  was  observed  at  the  origin  of  all  the  cervical 
nerves  in  the  portion  of  the  medulla  spinalis,  which  was  ex- 
posed. Upon  removing  the  bodies  of  the  lumbar  vertebrae  in 
the  same  manner,  the  sheath  was  found  extremely  vascular,  and 
there  was  some  extravasated  blood  within  it.  The  nerves  in 
the  pelvis,  and  those  passing  to  the  lower  extremities,  did  not 
present  the  same  inflammatory  appearance  as  was  observed  in 
those  of  the  neck  and  upper  extremities.” 

From  the  above  statement,  it  appears,  that,  in  this  case,  there 
was  an  extensive  inflammation  of  the  nervous  system,  and  of  the 
mucous  membrane  which  lined  the  mouth,  fauces,  gullet,  and 
stomach.  ; 


SYMPTOMS  OF  HYDROPHOBIA. 

The  peculiar  symptom  from  which  the  name  Hydrophobia  is 
derived,  namely  the  dread  of  water,  is  usually  preceded  by  ex- 
treme irritability  and  irregularity  of  temper,  lassitude,  general 
uneasiness,  headach,  attended  by  giddiness,  drowsiness,  disturbed 
sleep,  sense  of  faintness,  depression  of  spirits,  oppression  at 
the  praecordia,  and  aversion  to  light  and  society. 

There  is  a painful  sensation  in  the  part  bitten,  which  extends 
to  the  neighbouring  parts,  to  the  trunk  of  the  body,  and  even 
to  the  fauces.  Though  it  be  probable  that  the  jxjison  is  ab- 
sorbed, yet  the  lymphatic  vessels  and  lymphatic  glands  have  not 
been  observed  to  be  indurated  or  swelled. 

The  state  of  the  pulse  is  very  variable,  in  a few  cases  not 
much  accelerated  ; but,  in  others,  much  more  quick  and  hard 
than  natural. 

Some  patients  suffer  acute  pain  in  different  parts  of  the 
l>ody  ; but,  in  others,  it  is  limited  to  the  neck,  which  is  at 
the  same  time  very  stiff.  A sense  of  constriction  is  felt  in  the 
throat  and  breast,  and  the  breathing  and  deglutition  are  diffi- 
cult ; in  .some  patients  convulsive  inspiration  may  be  ob.scrvcd. 
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as  upon  going  into  the  cold-bath  ; in  others,  there  is  a severe 
struggle  for  breath,  which  is  interrupted  by  deep  sighing  and 
sobbing.  The  patient  has  a great  dread  of  water,  or  any  other 
fluid,  even  though  he  suffers  much  from  thirst,  and  heat  of  his 
gullet  and  stomach.  Upon  attempting  to  swallow,  the  greater 
part  of  the  fluid  is  rejected  through  the  nose,  and  the  greatest 
anxiety,  spasms,  a sense  of  strangulation,  and  a loss  of  sense 
follow. 

Though  fluids  are  rejected,  solids  pass  down  in  some  cases. 

The  thirst  and  internal  heat  increase  with  the  desire  to  drink  ; 
and  the  patient,  incapable  of  swallowing  bis  saliva,  spits  it  out, 
and  suffers  much  from  a dryne.ss  of  the  mouth  and  throat. 

So  great  is  the  horror  for  water,  that  even  the  sight  of  a 
fluid,  or  of  a looking-glass,  or  the  noise  of  water  ptiured  from  a 
tea-pot,  throws  some  patients  into  strong  convulsions. 

I visited  a patient  to  whom  this  happened,  notwithstanding 
which,  she  had  so  much  resolution  as  frequently  to  attempt  to 
drink,  and  often  succeeded,  but  in  a few  minutes  afterwards  the 
aversion  to  liquids  returned  as  strong  as  ever ; and  she  at  last 
died  while  endeavouring  to  swallow. 

In  some  cases  the  patient  falls  into  a state  of  melancholy,  his 
memory  fails,  and  he  falls  into  a soporose  state  ; but  there  are 
other  instances  in  which  there  is  great  mental  irritation,  wild- 
ness and  redness  of  the  eyes,  frothy  saliva  in  the  mouth,  and 
anxious  and  timid  expression  of  the  countenance. 

The  least  noise  is  offensive,  as  the  ojx?ning  or  shutting  a door; 
a bright  light,  or  even  sometimes  the  sight  of  any  thing  white, 
gives  uneasiness. 

Fever  comes  on,  with  quick  but  low  pulse,  and  this  is  follow- 
ed by  delirium  ; and  the  patient,  bereft  of  reason,  attempts  to 
bite  his  nurse,  and  even  his  dearest  friends. 

Some  have  lucid  intervals,  during  which  they  are  sensible, 
melancholy,  and  resigned  to  their  fate,  and  warn  the  bystanders 
of  tbeir  danger. 

After  a time  the  agitation  and  delirium  increase,  with  the 
convulsive  twitchings  of  the  muscles,  and  difficulty  in  breath- 
ing ; the  pulse  throbs  violently,  cold  sweats  follow,  and  the 
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patient  expires,  after  having  been  much  convulsed,  and  gene- 
rally in  the  course  of  six  or  eight  days  from  the  appearance  of 
the  more  urgent  symptoms. 


OF  SPASM  OF  THE  GULLET. 


Spasm  of  the  gullet  is  partial,  or  general ; is  much  more  rare 
than  that  of  the  adjoining  muscles  of  the  larynx. 

When  the  gullet  has  been  partially  constricted,  the  patient 
feels  as  if  some  extraneous  body  were  lodged  witbin  it,  accom- 
panied with  an  ascent  of  air,  owing  to  the  stricture  preventing 
it  from  passing  off'  by  eructation ; and  when  the  spasm  is  seated 
in  the  lower  part  of  the  gullet,  the  food  is  either  retained  for 
some  time  by  the  spasm,  before  it  reaches  the  stomach,  or  it  is 
rejected  as  soon  as  it  arrives  at  the  seat  of  the  constriction. 

A spasm  of  the  gullet  sometimes  comes  on  very  suddenly, 
while  the  subject  of  the  attack  seems  in  good  health  ; and  its 
duration  is  various,  for  in  some  cases  it  lasts  only  a few  hours, 
but  sometimes  for  many  days,  weeks,  or  years. 

I was  acquainted  with  an  elderly  gentleman,  who  was  twice 
in  the  course  of  his  life  seized  by  a spasm  in  his  gullet  during 
dinner,  and,  upon  both  occasions,  he  lost  the  power  of  swallow- 
ing suddenly,  when  he  seemed,  in  other  respects,  to  be  in  good 
health. 

The  first  attack  of  the  disorder  lasted  only  for  a few  hours, 
and  was  removed  by  an  anodyne  clyster ; but  the  second  was  of 
three  or  four  days’  duration. 

This  patient,  for  ten  years,  enjoyed  perfect  health,  and  died 
from  inflammation  of  his  lungs. 

In  some  cases  upon  record,  the  spasm  was  very  readily  re- 
moved, but  in  others  it  proved  obstinate. 

Oystkiidycic  * mentions  a case  in  which  such  spasms  lasted 
for  twelve  days. 

Mr  A HID  f has  made  mention  of  a case  in  which  the  spasm 

• Fiife  Hleulanu,  Dc  Sana  el  Morbos  (Esophug.  Structura,  j).  S(i. 
t yids  Edinb.  Med.  Essays,  vol.  i. 
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of  the  gullet  continued  through  the  whole  course  of  a long- 
life. 

A very  singular  and  very  obstinate  case  of  a similar  descrij)- 
tion  occurred  in  our  Hospital,  in  1792,  under  the  charge  of  the 
late  Dr  Rutherford. 

The  patient  lived  for  three  years  after  recovering  the  power 
of  swallowing,  and  enjoyed  a tolerable  share  of  health.  She 
died  in  consequence  of  inflammation  in  her  lungs.  The  state  of 
her  gullet  was  very  accurately  examined  by  Dr  Rutherford, 
who  found  it  perfectly  sound. 

To  illustrate  more  fully  the  symj)toms  of  Spasm  of  the  Gul- 
let, I have  subjoined  the  history  of  a case  of  that  description, 
which  was  attended  by  my  Father,  Drs  Wardrof,  Keith,  and 
Mr  G.  Bell,  and  for  which  I am  indebterl  to  Dr  Keith.  In 
this  case,  the  stomach  was  also  much  diseasetl. 

“ October  10,  1810. — A.  B.  a;t.  4-5,  has  laboured  for  about 
two  years  under  occasional  tits  of  dyspepsia,  which  he  a.scril)es 
to  his  sedentary  mode  of  life.  For  some  months  past,  has  had 
slight,  though  not  constant,  ditticulty  in  deglutition,  and  pain 
about  the  middle  of  the  sternum,  which  only  is  felt  after  swal- 
lowing, or  drawing  a full  inspiration,  or  in  running,  &c. 

“ 16th.  During  breakfast,  observed,  that,  on  attempting  to 
swallow  bread  along  with  his  tea,  it  stops  in  the  oe.sophjigus  for 
a few  seconds ; a rumbling  noise,  as  if  from  the  discharge  of 
wind,  is  then  heard,  and  immediately  after  the  food  passes  into 
the  stomach.  These  effects  are  most  perceptible  at  breakfast. 

“ 17th.  A probang  was  introduced,  but  in  its  progress  was 
stopped,  when  aliout  half-way  down  the  oesophagus;  a large 
bougie  was  then  passed,  and  a stricture  felt  distinctly. 

“ 19th.  The  probang  was  again  introduced,  and  with  some 
difficulty  surmounted  the  stricture.  The  introduction  produces 
slight  pain,  which  soon  goes  oft’,  but  he  still  swallows  with 
much  difficulty.  The  probang  passed  till  the  28th.  It  was  then 
attempted  to  retain  a circular  probang,  of  half  an  inch  diame- 
ter in  the  stricture,  but  the  great  uneasiness  it  produced  im- 
mediately forced  it  out.  Such  a probang  was  passed  with  ease 
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several  times  beyond  the  stricture,  but  a considerable  resistance 
was  felt  in  withdrawing  it.  The  patient  was  not  relieved  till  the 
9th  of  November. 

“ Still  complains  of  difficulty  of  breathing  on  any  slight  ex- 
ertion, and  of  constant  pain  about  the  sternum,  stretching  to 
the  clavicles,  which  were  much  increased  by  a full  inspiration. 
Soon  after,  being  under  the  necessity  of  taking  a short  journey, 
during  which  he  was  exposed  to  cold,  he  was  attacked  by  a 
slight  quincy  on  his  return  ; this  increased  all  his  symptoms  of 
dysphagia,  and  prevented  the  introduction  of  even  the  smallest 
instrument.  During  a few  days  he  used  a mucilaginous  mix- 
ture, with  opium,  and  the  symptoms  remitted,  and  the  probang 
passed  as  before. 

“ The  instrument  was  now  only  used  once  a fortnight. 
About  the  end  of  December  he  was  attacked  with  acute  pain, 
tumefaction,  and  inflammation,  in  the  superior  part  of  the  joint 
uniting  the  metatarsal  bone  with  the  first  phalanx  of  the  great 
toe  of  the  right  foot,  for  which  he  could  assign  no  cause.  By 
the  use  of  leeches,  saturnine  applications,  and  blisters,  the  pain, 
swelling  and  inflammation,  were  nearly  removed  by  the  middle 
of  January. 

“ He  had  then- a slight  febrile  attack,  wliich  lasted  only  two 
days,  and  left  him  in  a better  state  of  health  than  he  had  expe- 
rienced for  some  months  past. 

“ In  about  a week  he  had  a second  similar  attack,  which  also 
suddenly  disappeared  in  the  course  of  two  days,  but  left  him 
much  debilitated.  On  the  10th  of  March,  he  vomited  a con- 
siderable quantity  of  a dark-coloured  mucous  fluid,  which  was 
very  fetid.  This  kind  of  fluid  was  occasionally  rejected.  About 
the  beginning  of  April  his  appetite  almost  entirely  failed  him  ; 
he  was  troubled  with  constant  flatulence,  and  acidity  in  the  sto- 
mach. There  was  also  considerable  tension  in  the  epigastrium, 
and  pressure  here  produced  much  pain  and  singultus ; but  at 
other  times  he  felt  no  pain  in  the  stomach.  To  remove  the  op- 
pression of  the  stomach,  he  used  to  excite  vomiting,  by  which  a 
(piantity  of  thin,  black,  mucous  matter  was  with  diftlcull}' brought 
up,  with  considerable  alleviation.  If  he  excited  vomiting  iiii- 
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mediately  alter  eating  or  drinking,  none  of  the  food  was  eject- 
ed, but  only  the  black  coloured  matter.  At  the  beginning  of 
May,  his  memory  became  greatly  impaired;  at  which  time, 
though  much  reduced,  he  was  still  able  to  sit  up  and  walk 
about.  He  was  also  often  troubled  wnth  acute  pain  in  both  el- 
bows, or  in  the  left  shoulder;  these  came  on  suddenly,  and 
were  not  removed  until  he  became  warm  in  bed.  He  continued 
in  this  way  till  he  died,  greatly  emaciated,  on  the  26th  of  IVfay. 
About  a month  previous  to  death,  the  probang  was  introduced, 
and  passed  nearly  as  easily  as  it  did  when  first  used. 

“ Dissection. — The  cartilages  of  the  ribs  were  os.sified.  The 
cavity  of  the  thorax  contained  aliout  1 , jxiunds  ot  serous  fluid. 
The  lungs  collapsed,  were  free  from  adhesions,  and  in  other 
respects  perfectly  sound.  The  fiericardiuiu  containetl  a lew 
ounces  of  a similar  fluid.  The  heart  was  free  from  diseast'. 
On  opening  the  abdomen,  the  stomach  appeared  greatly  dis- 
tended ; the  right  lobe  of  the  liver,  from  its  superior  etlge,  to  a 
considerable  extent  downwards,  was  attached  to  that  part  of 
the  stomach  lying  under  it  by  strong  adhesions,  so  that  it  was 
impossible  to  separate  the  one  from  the  other,  without  lacera- 
tion of  their  substance.  The  stomach  being  opened,  was  found 
to  be  filled  with  the  same  dark-colouretl  fluid  that  he  voiniteil 
previous  to  death.  The  internal  part  of  the  stomach,  to  the 
extent  of  more  than  a hand-breadth  over  which  the  liver  ad- 
hered, was  in  a state  of  fungous  ulceration,  with  elevated  and 
irregular  edges.  The  contiguous  parts  were  not  inflamed,  nor 
did  the  coats  in  the  other  parts  of  the  stomach  appear  disea.sed. 
The  pylorus  was  contracted,  and  that  part  of  the  stomach  im- 
mediately above  it  enlarged,  in  the  form  of  a pouch.  The  ori- 
fice of  the  cardia  was  perfectly  free,  nor  could  the  least  appear- 
ance ol'  stricture  or  disease  be  traced  through  the  whole  extent 
of  the  oesophagus.  The  small  intestines  were  distended  with 
flatus,  and  none  of  the  matter  found  in  the  stomach  could  be 
traced  in  them.  The  great  arch  of  the  colon  was  contracted, 
and  filled  with  hard  scybalte.  The  liver,  except  in  its  adhesions 
to  the  stomach,  was  in  a natural  state.  The  gall-bladder  was 
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flaccid  ; the  omentum  was  deprived  of  its  I'at ; the  spleen,  pan- 
creas, and  kidneys  were  perfectly  sound.” 

The  following  case  affords  also  a good  specimen  of  the  symp- 
toms of  spasm  : — 

Whilst  a delicate  young  lady,  aged  sixteen,  was  at  dinner,  a 
small  bit  of  bread  stuck  in  her  throat.  By  making  an  exertion, 
she  got  it  forced  down  into  the  stomach  ; but,  ever  since  that 
time,  she  has  had  a degree  of  pain  and  difficulty  in  swallowing, 
which  has  gradually  increased,  and  even  now  she  swallows  li- 
(juids  with  difficulty. 

“ No  tumour  is  to  be  felt  in  the  neck,  and  pressing  the  ceso- 
phagus  pretty  strongly,  between  the  thumb  and  finger,  she 
does  not  suffer  pain  from  so  doing.  The  spot  where  every 
thing  stops  is  nearly  an  inch  above  the  clavicle ; and  when 
food  passes  the  part,  she  feels  as  if  it  were  a pin  sticking  in  the 
place.  When  liquids  pass  that  part  of  the  oesophagus,  they 
meet  with  no  farther  interruption  in  their  passage  into  the  sto- 
mach. 

The  following  important  case  of  spasm  of  the  gullet  has  been 
given  by  Hoffmann.  A man,  in  consequence  of  excessive 
grief,  was  seized  with  spasm  in  the  pharynx,  and  difficult  deglu- 
tition, and  felt  as  if  some  foreign  body  had  been  thrust  down 
his  throat.  During  the  accession  of  the  spasmodic  contraction, 
the  patient  was  subject  to  sbivering  and  sometimes  shaking  of 
his  extremities,  constipation,  formation  of  wind  in  his  intestines, 
want  of  sleep  ; had  hard  pulse,  and  limpid  urine.  This  disease 
lasted  three  months,  with  intervals  between  the  paroxysms. 
When  Hoffmann  was  consulted,  he  prescrilx'd  mucilaginous 
substances,  combined  with  antispasmodic  medicines,  and  chiefly 
his  own  anodyne  li(}uor,  to  which  remedies  he  added  pediluvia, 
and  s(K)thing  frictions  on  the  outside  of  the  neck  ; and,  in  this 
manner,  he  cured  his  patient  in  .six  months. 

Dr  Auercuo.mbie,  in  his  very  valuable  book  on  the  I’aiho- 
logy  of  the  Stomach  and  Intestines,  has  published  a very  inte- 
resting case  of  spasm  of  the  gullet. 
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“ My  attention  was  first  particularly  drawn  to  the  disease  by 
the  case  of  a lady,  forty  years  of  age,  who  had  been  under  treat- 
ment more  than  a year,  for  what  was  considered  a stricture  of 
the  oesophagus,  accompanied  by  all  its  usual  symptoms.  Va- 
rious courses  of  medicine,  and  the  frequent  use  of  bougies,  had 
been  employed  without  benefit.  I scarcely  know  what  induced 
me  to  propose,  instead  of  the  bougies,  an  egg-shaped  silver  ball, 
attached  to  a handle  of  silver-wire,  to  be  passed  occasionally 
through  the  stricture,  which  felt  to  be  at  the  distance  of  about 
four  inches  below  the  pharynx  ; and,  to  my  astonishment,  the 
affection  was  completely  removetl,  by  four  or  five  applications 
of  this  in.strument.  The  patient  continued  well  for  more  than 
a year,  and  then  had  a return  of  the  complaint,  which  was  re- 
moved in  the  same  manner ; and  she  had  afterwards  several 
slight  returns  of  it,  which  always  yielded  readily.  Lastly,  In 
the  case  of  lock-jaw,  which  I had  occasion  to  meet  with,  the 
patient,  towards  the  termination  of  the  disca.se,  was  seized 
with  a sense  of  stricture  across  the  lower  part  of  the  chest, 
and  great  difficulty  of  breathing,  followctl  by  loss  of  jx)wer  of 
swallowing;  and  these  symptoms  being  followed  by  sj)a.sinsof  the 
muscles  of  the  legs  and  arms,  he  became  insensible,  and  died 
in  twent^’-four  hours. 

In  a former  work,  the  Morbid  Anatomy  of  the  Ilrain,  I en- 
deavoured to  ]X)int  out  the  influence  of  nervous  irritation  in  de- 
ranging  the  functions  of  the  stomach.  Since  the  publication  of 
that  book,  I have  seen  additional  proofs  of  that  fact,  and  more 
especially  in  the  case  of  a man  I visited  along  with  Dr  Saun- 
ders, who,  for  several  days  before  death,  was  afflicted  by  jicr- 
petual  vomiting,  which  could  not  be  checked  by  any  means. 
The  food  had  undergone  very  little  change  within  the  stomach. 
These  symptoms  were  followed  by  ajx)plexy. 

DrsBREscHET  and  MylneEdwards  have  lately  endeavoured 
to  prove  that  mechanical  irritation,  applied  to  the  lower  parts  of 
the  eighth  pair  of  nerves,  produces  the  same  effect  as  the  cutting 
out  a portion  of  the  nerve.  Dr  Philip,  in  a late  paper,  madt 
mention  of  several  circumstances  which  invalidate  such  an  opi- 
nion. He  observed  that  a certain  quantity  of  digested  food  will 
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always  be  found  in  the  stomach  of  an  animal  for  five  or  six 
hours  after  the  eighth  pair  of  nerves  has  heea  divided,  and  even 
after  the  lapse  of  ten  or  twelve  hours,  from  its  being  less  com- 
pletely changed,  and  therefore  exjjelled  more  slowly  than  in  the 
natural  state. 

Dr  Wilson  Philip  has  also  proved  by  experiments,  that  the 
irritation  of  tlie  nerves  had  no  effect  whatever  in  forwarding  the 
digestion  of  the  food,  neither  did  it  tend  to  obviate  the  difficulty 
in  breathing  consequent  to  the  section  of  the  nerves  *. 

OF  THE  TEMPORARY  SPASMODIC  CONSTRICTION  OF 
THE  STOMACH  AND  INTESTINES. 

A temporary  spasmodic  contraction  of  the  stomach  and  intes- 
tines is  by  no  means  unfrequent,  either  in  the  one  or  other  of 
these  parts,  though  seldom  common  to  both,  and  is  induced 
most  frequently  by  a derangement  of  the  functions  of  the  ali- 
mentary tube. 

Each  of  these  states  occasions  symptoms  highly  distressing, 
some  of  which  are  excessively  painful,  and  followed  by  the  most 
serious  consequences. 

This  morbid  contraction  proceeds  from  other  causes,  and 
much  depends  upon  discriminating  the  source  of  the  evil  in  its 
earlier  stages,  as  it  then  may  frequently  be  obviated  ; but,  if  ne- 
glected, the  most  serious  disorders,  such  as  inflammation,  ulce- 
ration, gangrene  and  rupture,  sometimes  follow. 

Dyspeptics  suffer  from  slight  spasm  of  the  stomach,  from 
food  of  difficult  digestion,  various  acrimonies  within  the  stomach, 
worms,  or  other  extraneous  bodies  lodged  within  it ; and  this 
spa.sm  proceeds  .sometimes  so  far  as  to  prove  highly  dangerous, 
and  in  some  ca.ses  fatal.  Of  the  effect  of  indigestible  substances 
inducing  spasm  in  the  stomach,  innumerable  examples  might, 
if  necessary,  be  cited.  Baron  Halleu  has  stated,  that  the  in- 
flation of  the  stomach  consequent  to  eating  melons  had  proved 
fatal.  I have  seen  it  create  most  excruciating  pain  ; and  niy 

■ Vide  Phil.  Trans.  Part  1.  for 
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father  was  consulted  by  a gentleman  who  suffered  the  most 
excruciating  torture  in  his  stomach  and  bowels,  after  having 
eaten  a large  quantity  of  nuts.  The  most  acrid  purgatives  were 
given  in  vain,  and  at  length  relief  was  given  by  a tobacco  clyster. 
Many  oxen,  horses  and  sheep,  have  died  from  devouring  a large 
quantity  of  young  clover.  The  air  generated  in  the  above  cases 
leads  to  the  spastic  constriction  of  the  orifices  of  the  stomach, 
and  to  great  distention  of  that  organ.  Pigs  are  occasionally  so 
voracious,  as  to  eat  such  a quantity  of  food  as  occasions  great 
distention,  and  rupture  of  the  stomach. 

I had  occasion  to  see  a patient,  at  the  Dis|)ensary  of  this  city, 
who  had  so  very  voracious  an  appetite,  that  I was  led  to  inquire 
particularly  into  her  history.  She  stated  that  she  had  l)een  de- 
formed at  birth,  and  did  not  menstruate  at  the  usual  pe- 
riod. When  about  eighteen  years  of  age,  she  suddenly  became 
giddy,  was  seized  with  nausea  and  vomiting,  and  fluttering  at 
her  heart.  She  was  somewhat  relievixl  by  vomiting.  She  had 
frequently  such  attacks.  Borly  in  general  regular,  though  some- 
times she  had  bilious  diarrhoea.  Her  urine,  which  was  always 
voided  with  difficulty,  was  occasionally  white  and  thick.  Her 
ap])etite  became  inordinate.  Her  usual  footl  was  oatmeal  por- 
ridge, and  of  this,  the  mother  said,  she  used  to  take  about 
.?f.r  English  pints  per  dap.,  and  about  a bottle  of  jx)rter  ; but 
from  what  her  neighbours  stated,  and  a seeming  di.sposition  on 
her  part  to  conceal  the  quantity,  I am  apt  to  suspect  that  the 
mother’s  account  is  rather  under  the  truth.  She  generally  re- 
jected a part  of  her  food  : and  as  soon  as  the  vomiting  cea.sed,  her 
desire  for  food  returned  so  violently,  that  she  was  unable  to  re- 
sist it.  A spasmodic  affection  of  the  pharynx  often  prevented 
the  food  from  reaching  the  stomach ; she  was  then  tortured  by 
the  most  intolerable  hunger.  The  catamenia  became  very  pro- 
fuse,  and  continued  for  a week,  and  were  succeeded  by  leucor- 
rhoea.  Pulse  about  80.  Had  a disposition  to  sleep.  Her  appe- 
tite became  still  more  voracious.  The  catamenia  ceased  about 
eight  months  before  she  died,  which  seemed  to  have  been  occa- 
sioned by  apoplexy. 

I was  present  at  the  dissection  of  the  Ixxlv.  The  dura  mater 
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was  of  a dark  purple  colour,  and  the  pia  mater  and  arachnoid 
coat  were  much  thickened,  and  adhered  to  each  other  very  firmly; 
and  the  medullary  substance  of  the  brain  was  of  tlie  colour  of 
liver. 

The  stomach  and  intestines  were  examined  with  the  most 
scrupulous  attention,  and  xi'cre  found  to  be  in  every  respect  in  a 
healthy  condition. 

Very  various  degrees  of  distention  of  the  stomach  have  been 
observed  : it  sometimes  is  so  great  that  the  stomach  fills  the 
greater  share  of  tlie  abdomen,  and  conceals,  in  a great  measure, 
the  intestines ; and  the  distended  stomach  instead  of  lying  across 
the  body,  is  frequently  placed  nearly  in  a vertical  direction  ; 
and  further,  the  distention  is  not  accompanied  by  hypertrophy 
of  the  muscular  coat,  as  sometimes  takes  place  in  respect  to  the 
heart  and  gullet,  but  by  attenuation  of  the  coats. 

According  to  Andral,  distention  of  the  stomach  is  some- 
times accompanied  by  whiteness,  softening,  and  abrasion  of  the 
mucous  membrane,  which  was  probably  the  effect  of  chronic  in- 
flammation, as  anorexia,  constant  pain  in  the  region  of  the  py- 
lorus, and  a voracious  appetite  preceded  death. 

It  remains  to  be  considered,  whether  a constriction  of  the 
middle  of  the  stomach  invariably  takes  place  during  the  diges- 
tive process,  or  whether  it  be  the  result  of  spasm.  The  latter 
seems  to  me  to  be  the  more  probable  opinion,  and  for  the  fol- 
lowing reasons : 

A partial  contraction  at  or  towards  the  middle  of  the  stomach, 
has  been  sometimes  observed  in  some  persons  who  have  suffered 
a violent  death,  and  also  in  those  who,  during  life,  had  laboured 
under  a derangement  in  the  functions  of  the  stomach. 

But  such  a contraction  in  the  middle  of  the  stomach  is  not 
uniformly  observed  even  when  the  body  is  examined  before  it  is 
cold.  Wepfer  has  made  mention  of  it  in  his  examination  of 
the  stomach  of  a woman  who  had  been  executed  on  account  of 
the  murder  of  her  child ; but  my  dis.seclions  of  executed  cri- 
minals have  not  led  me  to  make  a similar  remark.  vVccording 
to  Sir  K.  Home,  the  contraction  at  or  near  to  the  middle  of  the 
stomach  constantly  takes  j)lace  during  the  f)iocess  of  digestion, . 
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and,  like  other  muscular  constrictions  which  take  place  during 
life,  goes  off  in  the  act  of  dying. 

If  the  above  observation  be  admitted  to  its  full  extent,  it  seems 
probable,  that  such  a contraction  would  have  been  observed  by 
all  accurate  anatomists  ; whereas  Dr  S.  Soemmering,  perhaps 
the  most  distinguished  anatomist  of  the  day,  does  not  consider 
the  contraction  at  or  near  to  the  middle  of  the  stomach,  to  be 
natural,  but  the  product  of  the  pressure  of  stays  ; and  has  add- 
ed, that  there  is  no  trace  of  such  a constriction  in  the  middle 
of  the  stomachs  of  children  ♦. 

The  same  author  has  described  a comtriction  near  to  the  py- 
lorus as  the  natural  form  of  the  stomach,  which  I Iiave  also  ob- 
servetl ; and,  in  some  cases,  a.s  De  Haen  has  justly  remarked, 
the  stomach  has  been  constricted  in  several  places^  so  as  to  re- 
semble the  colon. 

There  are  other  arguments  hostile  to  the  opinion  of  Sir  E. 
Home.  There  is  no  muscular  band  appropriated  to  that  pur- 
pose, and  a constriction  fretjHently  takes  place  in  other  organs 
of  the  boily  similarly  constructetl  as  the  stomach,  but  subservient 
to  a different  pur[X)se,  as  the  gall-bladder,  biliary  ducts,  the  ure- 
ters, bladder  of  urine,  urethra,  the  uterus,  anil  vagina.  This 
temporary  constriction,  as  in  the  case  of  the  urethra  and  gullet, 
has  sometimes  paved  the  way  for  the  jx;rmanent  organic  stric- 
ture. 

Lastly,  a spasmodic  constriction  at  or  near  to  the  middle  of 
the  stomach,  is,  according  to  the  statements  of  Morgagnm,  Sir 
E.  Home  and  Nacuaut,  a source  of  deranged  digestion,  and 
accompanied  by  great  distention  of  the  stomach. 

The  last  named  author  has  described  a case,  in  which  the  left 
pouch  of  the  stomach  had  been  much  distended,  descended 
as  low  as  the  os  ilium,  and  contained  about  two  pints  of  brown- 
ish matter,  mixed  with  pus,  while  the  mucous  membrane  was 
of  an  unusual  softness,  and  discoloured. 

There  was  an  aperture  in  the  intervening  indurated  mem- 
brane, about  four  lines  in  diameter. 

• Denkschrif  des  Akad.  d.  Wisseiisch.  z.  3Iunchen,  toin.  viii. 
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Tile  mucous  membrane  of'  the  pyloric  sac  was  somewhat 
thickened. 

A malignant  ulcer  was  discovered  when  the  intervening 
membrane  was  divided. 

The  patient,  a lady  of  fifty  years  of  age,  had,  for  many  years, 
laboured  under  what  are  called  stomach  complaints.  In  the 
year  1822,  a tumour  appeared  in  the  region  of  the  stomach,  ex- 
tending to  the  left  os  ilium,  and  she  occasionally  discharged,  by 
vomiting,  foetid  dark  coloured  fluid. 

By  various  remedies,  she  got  somewhat  better ; but  the  symp- 
toms returned  with  increased  severity.  During  the  year  1826, 
the  tumour  became  more  apparent,  and  more  tender  on  pres- 
sure. The  lady  became  very  weak  and  emaciated ; she  could 
retain  no  kind  of  food  on  her  stomach,  and  died  soon  after- 
wards. 

According  to  Lobstein,  spasmodic  vomiting  is  occasionally 
connected  with  an  inflammation  of  the  semilunar-solar  ganglion. 
This  may  be  a frequent  cause  of  vomiting,  as  injuries  done  to  the 
spinal  cord  frequently  give  rise  to  inflammation  of  the  mucous 
membrane  of  the  bladder  of  urine,  and  also  to  the  discharge  of 
pus  along  with  the  urine  ; and,  in  the  opinion  of  some  writers, 
those  wandering  pains  in  the  stomach,  to  which  hypochondriacs 
are  liable,  are  to  be  imputed  to  a low  degree  of  inflammation  of 
the  nerves  of  the  stomach  ; and  it  may  be  added  that,  in  differ, 
ent  kinds  of  neuralgia,  an  inflammation  of  the  nerves  has  been 
detected  in  some  cases ; whereas. 

According  to  Broussais,  gastralgia  and  gastrodynia  are  to  be 
imputed  to  the  inflamed  state  of  the  mucous  membrane  of  the 
stomach. 

Such  seems  to  me  to  be  too  limited  a view  of  the  subject,  as 
gastrodynia  may  originate  cither  from  the  stomach  licing  nearly 
empty,  or  too  much  distended  ; in  proof  of  which,  in  the  former 
case,  it  is  relieved  by  taking  food,  and  in  the  latter,  by  absti- 
nence, or  taking  food  only  in  small  quantities. 

Besides,  pain  in  tbc  stomach  is  often  sympathetic,  and  the 
concomitant  of  diseases  of  the  duoilcnum,  colon,  rectum,  liver, 
kidney,  womb,  and  brain,  or  of  gout. 
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OF  THE  SYMPTOMS. 

The  symptoms  vary  in  their  degree  and  duration.  On  some 
occasions,  the  cramp  begins  in  the  extremities  of  the  body,  and 
at  length  attacks  the  stomach,  but  on  others,  it  is  limited  to  the 
stomach  and  parietes  of  the  abdomen. 

The  cramp  of  the  stomach  is  a very  fminful  anti  alarming  dis- 
order, when  it  occurs  within  tliree  weeks  after  delivery  *•  It 
is  accompanied  by  sense  of  twisting  in  the  affected  part,  by 
small,  contracted,  and  irregular  pulse,  and  coltl  extremities ; 
and  difficult  breathing,  and  a hard  tumour  is  felt  in  the  seat  of 
the  stomach,  if  the  recti  muscles  be  not  spasmodically  contractetl. 

Cramp  in  the  stomach  is  st^metimes  connected  with  hernia  at 
the  navel. 

I had  occasion  some  years  ago  to  visit  an  old  fat  lady,  who 
had  been,  during  the  greater  part  of  her  life,  the  victim  of 
dyspepsia,  and  of  occasional  .severe  attacks  of  crump  in  that 
organ,  which  were  friTiuently  relievixl  by  large  doses  ol  lau- 
danum, and  the  application  of  a blister  to  tlu:  stomach.  There 
was  no  very  obvious  external  tumour  at  the  navel,  as  the  her- 
nial swelling,  which  protruded  a little  l>eyond  the  peritoneum, 
was  buried  and  concealctl  in  the  subcutaneous  fat.  In  my  opi- 
nion, this  patient’s  death  was  rather  to  be  imputed  to  an  effusion 
of  a small  quantity  of  a serous  fluid  l>etween  the  membranes, 
and  into  the  ventricles  of  the  brain,  than  to  the  hernia,  the  con- 
tents of  which  did  not  exhibit  the  usual  symptoms  of  strangu- 
lation. 

No  morbid  appearance  could  be  discovered  in  the  stomach, 
excepting  a small  patch  of  lymph  on  its  smaller  curvature. 
The  symptoms  in  many  cases  come  on  in  distinct  paroxysms, 

; and  the  respirations  are  sometimes  short  and  interrupted,  owing 
to  spasm  of  the  diaphragm. 

The  spasm  is  sometimes  followed  by  haemateniesis,  gastritis, 
i or  laceration  of  the  raucous  membrane  of  the  stomach. 

* Vide  Bums’  Midwifery,  p.  498,  7th  edition. 
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OF  THE  temporary  SPASMODIC  CONTRACTION  OF 
THE  INTESTINAL  CANAL. 

A SPASMODIC  contraction  of  the  intestines  is  very  frequent, 
and  varies  as  to  its  seat,  degree,  extent,  and  duration. 

This  spasmodic  contraction  constitutes  the  disease  commonly 
called  Colic,  which  in  its  more  aggravated  form  has  been  called 
Ile%is^  or  Iliac  Passion. 

To  enumerate  the  various  causes  of  colic,  is  totally  foreign  to 
Uie  object  of  this  book  : some  of  these  have  been  described  in 
the  preceding  pages,  as  extraneous  bodies,  worms,  displace- 
ment, &EC. 

The  earlier  symptoms  of  colic  are  slight  and  occasional 
pain  in  the  region  of  the  navel,  and  which,  in  many  cases, 
shifts  its  place,  but  at  other  times,  is  acute  and  fixed  ; great 
anxiety,  headache,  acute  pain  in  the  region  of  the  clavicle,  in- 
termitting pulse,  syncope ; and  even  epilepsy  has,  in  some  cases, 
been  consequent  to  distention  of  the  colon,  and,  in  some  few 
cases,  palpitation  of  the  heart  of  several  days’  duration. 

Ileus  is  accompained  by  still  more  acute  pain  of  the  abdo- 
men, especially  in  the  region  of  the  navel,  by  considerable 
distention,  and  generally  by  loathing  of  food,  nausea,  and  vomit-- 
ing  of  bilious  looking  fluid,  and  often  of  faeces,  and,  on  some 
occasions,  even  the  clysters  that  have  been  administered  have 
been  rejected  by  vomiting. 

Colic,  and  its  more  acute  form  ileus,  is  sometimes  unaccom- 
panied by  fever,  but  there  are  many  exceptions  to  this  general 
observation. 

When,  from  any  cause,  the  progress  of  the  contents  is  impeded, 
the  intestine  becomes  more  or  less  distended,  the  distention  be- 
gins near  to  the  obstructing  cause,  and  is  at  length  propagated 
to  the  whole  or  greater  part  of  the  Intestinal  tube. 

Ileus  occasionally  proves  fatal,  and  very  speedily  so  in  some 
cases,  from  the  mere  distention  of  the  bowels. 

Many  years  ago,  I had  occasion  to  examine  the  body  of  a lad 
of  II  years  of  age,  who  had  been  a patient  of  my  father,  who 
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died  from  this  cause,  after  having  suffered  for  five  days  most 
severely,  from  obstinate  constipation,  acute  pain  in  the  bowels, 
and  bilious  vomiting.  No  other  morbid  appearance  was  dis- 
covered than  a very  great  enlargement  of  the  smaller  intestines. 

Ileus  often  proves  fatal  by  inducing  inflammation  of  the  mus- 
cular coat,  but  that  inflammation  has  been  detected  by  a post- 
mortem examination,  when,  before  death,  there  had  been  no 
symptoms  which  led  to  a suspicion  of  its  existence. 

This  inflammation  is  not  characterised  by  the  extreme  ten- 
derness of  the  abdomen  which  accompanies  jieritonitis. 

It  is  projjer  also  to  repeat  the  observation  already  made  in 
the  chapter  on  hernia,  that  the  state  of  the  pulse  is  not  an  un- 
erring index  to  the  state  of  the  intestines,  us  an  intestine  has 
been  found  inflamed  when  the  pulse  before  death  had  been  little 
affected  ; and  hence  if  the  larger  intestines  be  sound,  a passage 
may  be  procured  by  purgative  clysters,  whilst  tlie  inflammation 
of  the  smaller  intestines  is  proceeding  rapidly  to  its  fatal  temii- 
nation. 

An  inflammation  beginning  in  the  muscular  coat  may  be  ra- 
pidly propagated  to  the  other  coats  ; or  the  {x?ritoneal  or  mucous 
coat  may  be  the  primary  seat  of  disease,  and  hence  the  great 
variety  observed  in  the  symptoms. 

Spasm  of  the  intestines  also  sometimes  proves  fatal,  more 
especially  to  children,  by  paving  the  way  for  intus-susceptio. 

The  intestines  of  children  being  much  more  irritable  than 
those  of  adults,  are  very  frequently  alternately  contracted  and 
dilated  ; the  contracted  part  passes  within  the  larger  adjoining 
portion,  occasioning  the  disease  called  intus-susceptio. 

I have,  during  the  examination  of  the  Ixxlies  of  children, 
and  more  especially  of  those  who  were  victims  of  diseases  of  the 
spinal  cord,  detected  several  such  intus-susceptions  in  the  same 
body. 

Intus-susceptio  takes  place  in  the  act  of  dying,  or  some  time 
before  death  : in  the  former  case,  the  included  may  be  rea- 
dily withdrawn  from  the  including  portion  of  intestine  ; but  in 
the  latter,  that  cannot  be  done,  as  the  included  and  including 
portions  of  intestine  arc  fixed  to  each  other  by  it. 
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The  mere  contortion  of  the  intestinal  tube  has  occasionally  so 
far  impeded  the  progress  of  the  faeces,  as  to  occasion  very  con- 
siderable enlargement  of  the  intestines. 

I met  with  a case  in  which  a man  of  forty  years  of  age  had, 
before  death,  suffered  most  excruciating  pain  in  his  belly,  which 
was  not  increased  on  pressure,  and  no  stool  could  be  procured 
either  by  active  purgatives  or  clysters.  The  sigmoid  flexure  of 
the  colon  was  twisted  from  left  to  right;  whicli  twisting  could 
not  be  readily  disengaged,  and  was  renewed  upon  my  ceasing  to 
raise  the  intestine ; it  had  proved  so  complete  an  impediment 
to  the  progress  of  the  faeces,  that  the  rectum  was  quite  empty. 
Upon  dissection,  theiwhole  of  the  abdomen  seemed  as  if  filled 
by  three  turns  of  the  colon,  of  unusual  size,  disposed  somewhat 
in  a vertical  direction. 

A great  degree  of  contraction  of  the  intestine  has  been  ob- 
served to  take  place  in  consequence  of  low  diet.  Such  has  been 
.observed  in  some  Catholic  countries  where  individuals,  as  a pe- 
nance, submit  to  very  poor  and  scanty  food.  This  circumstance 
has  been  mentioned  by  Mokgagni,  who  states  that  Scaiipi, 
when  a young  man,  took  very  little  food,  and  abstained  for  seve- 
ral days  from  drinking  even  water.  He  became  most  obstinate- 
ly constipated,  and  was  affected  by  piles^ 

A most  remarkable  example  of  abstinence,  during  two  years 
and  eight  months,  has  been  lately  recorded. 

The  body  was  examined  by  Drs  Rollando  and  Gallo  of 
Turin.  The  serous  membranes  were  dry,  and  like  parchment. 
The  stomach  was  displaced  and  contracted  like  the  colon  The 
jejunum  and  ileum,  and  transverse  colon,  were  also  much  con- 
tracted. The  membranes  of  the  intestinal  tube  were  tliickencd 
and  callous,  and  the  sigmoid  flexure  of  tlie  colon  was  comjffete- 
ly  obliterated.  The  mucous  membrane  of  the  stomach  and  in- 
testines was  softened.  Several  excrc.sccnces  were  attached  to  the 
mucous  membrane  of  the  rectum  *■ 

In  the  cases  above  referred  to,  there-  was  no  a})pearancc  of 
peritonitis. 

• Vide  London  IVIedical  and  Surfffcal  .Tournal,  l»y  Dr  lirrs,  for  March 
I 
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The  distention  of  the  intestines  consequent  to  constriction,  is 
in  some  cases  very  great.  Mr  Collins*  has  published  the  ac- 
count of  a young  woman,  who  suffercKi  much  from  very  acute 
colic,  after  which  a small  circular  tumour  appeared  in  the  right 
side ; it  gradually  increased  in  size,  so  that  at  length  it  attained 
the  size  of  a quart  basin  in  its  centre,  and  on  each  side  it  was 
about  the  size  of  the  arm. 

Mr  Young  has  given  a more  remarkable  case  in  the  Philoso- 
phical Transactions,  vol.  xxxix.  A girl,  sixteen  years  of  age, 
had  a hard  swelling  in  the  left  side  of  her  belly,  which  gave  her 
intense  pain.  After  twelve  hours,  the  tumour  subsided  s|X)Utanc- 
ously,  but  it  returned  and  disappeared  at  first  every  three 
months,  for  several  years,  until  she  was  marritxl,  which  took 
place  when  she  was  thirty-five  years  of  age.  She  had  one  child. 

At  length  a nurse  administered  a large  dose  of  jalap,  which 
operated  violently,  removtxl  the  swelling,  then  the  size  of  two 
fists,  from  the  side.  This  was  succeeded  by  tenesmus,  great 
pain  in  the  rectum,  and  retention  of  urine.  Mr  Young’s  assist- 
ance was  at  this  period  required,  who  discovered  a hard  sub- 
stance within  the  sphincter,  and  which  he  removed,  ami  curetl 
his  patient. 

Various  species  of  colic  have  been  enumerated  by  authors  : 
the  Colica  stcrcorea,  flatulenta,  jiictonum,  spastica,  biliosa,  acci- 
dcntalis,  plilogistica,  scirrhosa,  herniosa,  dysenterica,  ciilculosa, 
verminosa,  hmmorrhoidalis,  arthritica,  scorbutica,  nephritica,  and 
hcpatica. 

Much  pains  has  been  taken  to  point  out  the  characteristic 
symptoms  of  these  different  kinds  of  colic,  and  also  the  place 
of  the  amtraction  of  the  intestines. 

. The  colica  stcrcorea  is  said  to  be  distinguished  by  the  sense 
of  weight  and  fulness  in  the  bowels,  and  by  the  constipation 
which  has  preceded  it. 

The  colica  flatulenta,  by  the  intestines  being  much  stretchetl 
by  air,  by  their  elastic  feeling,  by  the  rumbling  which  the  air 
passing  from  one  pai't  of  the  intestines  to  another  creates  ; by 
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the  pain  in  the  belly  changing  its  place,  and  by  the  relief  which 
the  discharging  the  air  upwards  or  downwards  gives ; and  by 
the  constipation.  This  species  of  colic  has  sometimes  been  said 
to  be  the  cause  of  umbilical  hernia. 

Bilious  colic  is  preceded  by  headache,  nausea,  and  sometimes 
by  fainting  ; it  is  supposed  to  be  distinguished  by  the  acute  grip- 
ing pain  it  creates,  though  the  abdomen  be  not  tense ; by  the 
tongue  being  covered  by  a yellow  fur  ; by  there  being  consider- 
able thirst,  and  often  a short  dry  cough,  bilious  vomiting,  and  con- 
stipation; by  its  exacerbations  and  remissions,  by  the  pulse  being 
somewhat  accelerated,  and  by  its  tendency  to  pass  into  cholera 
or  enteritis. 

The  symptomatic  colic  is  distinguished  from  the  idiopathic  by 
the  previous  history  of  the  case. 

It  has  been  supposed  to  be  possible,  from  the  symptoms,  to 
discover  the  seat  of  the  unnatural  contraction  of  the  intestines. 
Thus,  pain  in  the  navel  has  been  supposed  to  be  characteristic 
of  contraction  in  the  jejunum  or  ileum  : Nervous  oppression,  tor- 
por, inclination  to  sleep,  when  the  stomach  is  empty ; occasion- 
al distention  of  the  abdomen,  pain  in  the  right  side,  which  is 
occasionally  very  great,  and  which  stretches  to  the  back,  and  oc- 
casionally to  the  top  of  the  right  shoulder,  and  which  changes 
its  place  upon  the  expulsion  of  air,  slight  yellowness  of  the  eyes 
and  countenance,  with  an  irregular  and  soft  pulse,  to  indicate 
contraction  of  the  duodenum  : and  pain  in  the  right  side, 
stretching  upwards  to  the  region  of  the  liver,  to  indicate  contrac- 
tion of  the  caput  caecum  coli. 

Sauvages  * has  made,  what  appears  to  me,  a very  just  ob- 
servation respecting  the  diagnosis  of  the  different  kinds  of  colic. 
“ Cum  intestinum  tenue  et  crassuin  diversas  scxlcs  occupet,  ct 
diversis  visccribus  abdominis  conliguum  sit,  difficile  est  ex  sensu 
icgrotantis  partem  affectam  determinarc,  ct  errare  in  hoc,  as.sig- 
nando,  (luotidlanum  e.st.”  Besides,  ihougli  the  scat  of  the  con- 
striction could  be  a.scertainc<l,  that  circumstance  docs  not  alter 
the  method  of  treatment. 


* Vid  Nosol.  Method,  vol.  ii.  j>.  !)!»,  quarto  edit. 
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A languid,  dejected,  or  maniacal  expression  of  countenance, 
nausea,  slight  oppression  in  the  region  of  the  stomach,  arc 
the  earlier  symptoms  of  the  Colic  of  Poitou. 

In  this  form  of  colic,  the  pain  is  more  fixed  than  in  colic 
originating  from  other  causes. 

In  some  cases,  the  pulse  is  small,  the  skin  cold  and  clammy 
to  the  touch,  and  the  patient  feels  extremely  weak,  so  that  he 
totters  when  he  walks.  There  is  a want  of  appetite;  the 
food  that  is  taken  is  imperfectly  digested,  and  all  tlie  symptoms 
are  aggravated  by  exposure  to  cold,  or  by  getting  the  feet 
wetted.  On  some  occasions,  diarrhoea  comes  on,  which  affords 
considerable  relief  for  a time. 

In  the  progress  of  the  disorder,  the  const! jiation  Irecomes 
more  obstinate,  and  the  retraction  of  the  ]mrietes  of  the  abdo- 
men in  the  region  of  the  navel  considerably  greater. 

There  is  also  giddiness,  dimness  of  sight,  and  much  more 
acute  pain  at  the  pit  of  the  stomach. 

The  patient  becomes  more  costive  as  the  sickness,  bilious 
vomiting,  and  jiain  in  the  Irowels,  increase. 

Upon  the  vomiting  ceasing,  the  pain  aliates,  and  hiccup 
comes  on  ; but  the  pain  six)n  returns,  and  often  extends  to  the 
region  of  the  navel,  to  the  back  and  loins,  and  even  to  the  legs, 
the  muscles  of  which  are  in  some  cases  painful  on  pressure. 
The  pathognomonic  symptoms  of  the  Colic  of  Poitou  are,  the 
acute  twisting  pain  about  the  navel,  which  is  not  increased,  but 
rather  diminished,  on  pressure,  the  dragging  inwards  of  the 
parietes  of  the  abdomen,  which,  when  pressed,  feel  hard  or 
knotty,  tenesmus,  and  obstinate  costiveness. 

The  sphincter  muscles  of  the  bladder  and  anus  are,  in  some 
cases,  much  contracted,  and  prevent  the  discharge  of  the  fseces, 
the  introduction  of  a clyster-pipe,  and  the  passage  of  the  urine. 

The  above  symptoms  are  generally  of  several  days’  duration. 
Towards  the  conclusion  of  the  disease,  the  patient  suffers  exces- 
sively from  griping,  has  a disposition  to  go  to  stool,  and  dis- 
charges a quantity  of  faeces  in  the  form  of  hard  balls,  like  sheep’s 
dung,  mixed  with  a viscid  mucus,  or  blood. 
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When  this  disorder  has  been  neglected,  or  improperly  treated 
it  is  sometimes  succeeded  by  palsy  of  the  upper  extremities,  by 
extreme  weakness,  loss  of  voice,  amaurosis,  deafness,  or  epi- 
lepsy. 

The  palsy  is  occasioned  by  a species  of  disorganization  of  the 
muscles,  which,  according  to  Mr  J.  Hunteb,  become  drier,  more 
fibrous  and  tough  than  usual,  and  of  a cream  colour;  and,  accord- 
ing  to  De  Haen,  the  deltoid  muscle  was,  in  one  case,  converted 
into  a membrane.  The  palsy  is,  on  some  occasions,  common 
to  both  arms,  but  sometimes  limited  to  one  of  them.  It 
evidently  affects  the  extensor  more  than  the  flexor  muscles: 
Hence  the  head  is  bent,  and  the  fingers  are  clenched.  There  is 
a most  remarkable  peculiarity  as  to  this  kind  of  palsy ; it  is 
not  accompanied  by  any  loss  of  sensibility  of  the  affected  mem- 
ber. 

This  disease  seldom  proves  fatal ; hence  but  few  opportunities 
of  post-mortem  examinations  occur.  No  organic  derangement, 
excepting  constriction,  was  observed  by  Senac,  who  examined 
the  bodies  of  fifty  persons  who  died  from  the  disease. 

Merition  has  been  made  by  Wilson  and  Lieutaud,  of  the 
partial  thickening  of  the  coats  of  the  intestines  ; and  Andhal 
observed,  in  some  instances,  traces  of  inflammation. 

Lieutaud,  in  one  or  two  cases,  met  with  livid  spots  upon  the 
intestines. 

No  visible  organic  derangement  has  been  found  in  the  brain, 
cerebellum,  or  nerves. 


OF  SPASMODIC  STRICTURE  OF  THE  RECTUM. 


Stricture  of  the  rectum  is  often  occasioned  by  a sj">a.sm(xlic 
contraction  of  the  sphyncter  aiii  muscle,  or  by  a spasmodic  con- 
traction of  thi;  muscular  coat  of  the  rectum,  and  this  is  by  no 
moans  a rare  diwuder. 

Tbc  most  frequent  cause  of  constriction  of  the  rectum  is  a 
derangement  in  the  functions  of  the  digestive  organs;  and  it 
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trlvcs  the  faeces  somewhat  of  the  same  flattened  appearance  as 

O 

an  enlarged  prostate  gland. 

Spasm  of  the  rectum,  according  to  Hoffman  and  G.  C. 
Schmidt  and  Desault,  is  also  sometimes  the  immediate  eiiect 
of  metastasis. 

This  amsttiction  of  the  rectum  may  proceed  from  low  diet, 
and  from  the  want  of  the  stimulus  of  distention ; and,  iiccord- 
ing  to  Hoffman,  the  suppression  of  the  hannorrhoidal  dis- 
charge has  occasionally  iK.'on  succeeded  by  a contraction  of  the 
rectum,  which  occasioned  death ; and,  upon  dissection,  the 
rc>ctum  was  found  contracted  to  about  the  size  of  the  Anger. 
Many  other  causes  of  otuistriction  of  ll»c  rectum  have  been 
enumerated  in  tlie  preceding  pages,  as  extraneous  Ixxlies  lodgetl 
in  it,  prolapsus  ani,  Inemorrhoitls,  and  fistula  aui,  ;uad  the  o|ie- 
ration  for  the  cure  of  the  latter  dwt)riler.  Inflummatiou  also 
proves  a cause  of  a s})asmodic  contiaction  of  the  rectum.  I 
have  seen  a remarkable  degree  of  contraction  of  tlve  rectum 
where  that  bowel  had  been  wounded  during  the  pt'rformunce 
of  the  lateral  operation  of  lithotomy.  The  tem|x)rary  i-onstric- 
tion  of  the  gullet  frequently  has  laid  a foundation  for  tire  ]x;r- 
manent  constriction  : the  same  bolds  true  in  respect  to  the 
rectum. 

A spasmodic  contractiou  of  tlie  sjrbyncter  ani  muscle  is 
induced  by  constipation  ; and  more  especially  in  women  of  an 
irritable  habit  of  botly,  by  trivial  causes.  Constipation  is 
succeeded  by  painful  sensations  at  the  verge  of  the  anus,  which 
go  off  after  a short  time,  and  do  not  return  until  the  cause  of  the 
irritation  is  again  applied. 

A spasmodic  contraction  of  die  sphyncter  ani  muscle  is  some- 
times antecedent  or  consequent  to  stricture  occasioned  by  orga- 
nic disease  of  the  coats  of  the  rectum,  and  also  by  irritation  ap- 
plied to  the  neighbouring  parts,  as  by  that  of  gonorrhoea,  when 
the  disease  is  in  its  inflammatory  stage ; in  proof  of  which,  the 
painful  sensations  in  the  rectum  have  been  removed  immediately 
by  the  discharge  of  blood  from  the  urethra. 

Spasm  of  the  sphyncter  ani  has  also  been  sometimes  occa- 
sioned by  the  .over  distentiorr  of  the  bladder  of  urine. 
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A peculiar  disposition  to  this  painful  and  temporary  spasmo- 
dic contraction  of  the  sphyncter  ani  muscle  has  been  stated  by 
Mr  Copland  to  arise  from  this  muscle  being  unusually  broad,  so 
that  it  embraced  the  extremity  of  the  rectum  for  two  or  three 
inches. 

Spasm  of  the  sphincter  ani  muscle  is  often  followed  by  a low 
degree  of  inflammation  of  the  mucous  membrane,  by  which  it 
contracts  an  intimate  adhesion  with  the  adjacent  coat,  and  ulti- 
mately forms  a kind  of  fold  across  the  rectum,  which,  by  be- 
ing covered  by  a layer  of  coagulable  lymph,  adds  considerably 
to  the  contraction  of  the  rectum. 

A stricture  of  the  rectum  is  not  easily  detected  in  its  earlier 
stages,  excepting  by  a very  minute  examination  ; and  I believe 
it  has  been  frequently  mistaken  for  dyspepsia ; the  more  espe- 
cially, as  many  patients,  labouring  under  this  affection,  have  a 
pale  complexion,  a bilious  appearance,  acidity  of  the  stomach, 
flatulence,  and  as  considerable  relief  is  given  by  the  use  of 
magnesia  and  rhubarb,  and  other  purgatives. 

The  earlier  symptoms  of  stricture  of  the  rectum  are,  in  many 
instances,  so  slight  as  not  to  attract  the  attention  of  the  patient. 
Stricture  of  the  rectum  has  also  been  mistaken  for  a gra- 
velish  disorder,  on  account  of  the  pain  it  sometimes  creates 
during  the  passage  of  the  urine,  and  in  the  loins,  perineum, 
and  extremity  of  the  penis. 

The  bowels  are  at  first  more  torpid  than  usual,  which  is  ac- 
companied by  a certain  degree  of  uneasiness  in  the  region  of  the 
os  sacrum,  Avhich  scarcely  amounts  to  pain.  These  symptoms 
are  removed  by  purgatives.  After  a time,  the  attention  of  the  pa- 
tient is  directed  to  the  nature  of  his  disorder,  the  functions  of 
the  stomach  being  much  deranged,  and  owing  to  obstinate  con- 
stipation, there  is  a necessity  of  repeating  the  purgative. 

In  the  progress  of  the  disorder,  in  consequence  of  the  accu- 
mulation of  feces,  oppression  of  the  stomach  and  considerable 
flatulence  follow,  together  with  headache,  tenesmus,  colic  pains, 
and  tension  in  the  course  of  the  colon. 

A gentle  diarrhrea  is  sometimes  consequent  to  the  alx)vc 
symptoms,  and  affords,  for  a time,  considerable  relief. 
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The  attacks  of  colic  become  more  frequent  and  more  severe, 
and  are,  on  many  occasions,  accompanied  by  tenderness  in  the 
abdomen,  and  it  now  is  very  difficult  to  administer  a clyster. 

The  nature  of  the  disease  becomes  still  more  obvious  on  pass- 
ing up  the  finger  or  a bougie. 

The  dilatation  of  the  larger  intestines  is,  on  some  occasions, 
very  remarkable.  Above  the  seat  of  the  constriction,  the  bowel 
is  sometimes  twice  its  healthy  caliber. 

Lastly,  Spasm  of  the  sphyncter  ani  has  been  observed  in  }x?r- 
sons  who  seemed,  at  the  moment  of  the  attack,  to  be  in  good 
health,  and  to  have  been  occasioned  by  no  obvious  cause. 

Dr  Baillie  has  published  the  following  very  correct  portrait 
of  this  disease  : — 

“ This  case  is  very  different  in  its  nature  from  the  usual 
stricture  of  the  rectum,  and  it  is  of  considerable  importance 
that  it  should  be  distinguished  from  it  in  practice.  In  the  one 
case,  the  prognostic  would  be  favourable,  and  in  the  other  case, 
it  would,  in  general,  be  very  much  the  contrary. 

U}K>n  a slight  degree  of  attention,  the  two  cases  might  be 
confounded;  but,  when  accurately  examined,  they  niay,  at  all 
times,  be  clearly  distinguished  from  each  other. 

In  both  eases,  the  fax;es  will  be  found  to  Ihj  flattened  in  their 
shape,  small  in  their  size,  and,  in  some  degree,  serpentine  or 
twisted  ; but  the  other  symptoms  will  be  found  to  be  very  dif- 
ferent. 

In  the  common  stricture  of  the  rectum,  the  situation  of  the 
stricture  is  generally  two  or  three  inches  above  the  outer  sphinc- 
ter, and  there  is  a sound  capacious  portion  of  the  bowel  between 
the  stricture  and  this  sphincter. 

At  the  seat  of  the  stricture,  the  coats  of  the  rectum  are  felt  to 
be  more  or  less  thickened,  and  not  uncommonly,  in  the  cavity  of 
the  stricture,  there  is  a hard  irregular  ulcer. 

Although  this  disease  has,  in  its  earlier  stages,  little  influence 
upon  the  constitution,  yet,  when  it  has  made  a farther  progress, 
the  powers  of  the  constitution  become  v'ery  much  weakened, 
great  emaciation  generally  takes  place,  and  the  patient  is  des- 
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In  the  other  sj)ecics  of  stricture  produced  hy  a contraclioji 
ol  tlie  sphincters  of  the  anus,  the  contraction  is  found,  upon  ex- 
amination, to  be  at  the  anus,  or  tlie  very  lower  extremity  of  the 
rectum.  The  inner  membrane  of  the  rectum  is  discovered  to 
be  sound,  and  the  general  health  is  not  impaired.” 

I shall  conclude  this  section,  by  subjoining  a case  of  spasm 
ol  various  parts  of  the  body.  The  patient  was  about  fifty 
years  of  age. 

Oct.  23. — His  lower  jaw  is  firmly  shut  by  the  contraction  of 
the  temporal  and  masseter  muscles,  and  scarcely  admits  the 
point  of  a quill.  The  muscles  of  the  back  of  the  neck,  trunk, 
and  lower  extremities,  are  firmly  and  permanently  contracted, 
by  which  the  body  is  bent  backwards.  The  legs  are  also 
pulled  back,  and  the  knees,  feet,  and  toes,  are  firmly  and  per- 
manently extended.  The  body  rests  upon  the  shoulders  and 
legs,  the  breech  being  elevated  from  the  bed.  The  muscles  on 
the  fore  part  of  the  trunk  are  also  firm,  hard,  and  contracted, 
as  are  also  those  of  the  anterior  part  of  the  thighs.  At  the  in- 
terval of  every  few  seconds,  he  is  subject  to  severe  painful 
spasms  of  the  muscles  of  the  whole  body,  with  the  exception  of 
the  arms,  muscles  of  respiration  and  deglutition.  Pulse  88  ; 
feeble  ; no  passage  of  bowels  for  the  last  four  days.  Tongue 
foul,  so  far  as  it  can  be  seen.  The  surface  is  covered  with  a 
clammy  sweat.  Six  days  ago  he  was  attacked  with  pain,  fol- 
lowed by  spasm  of  the  muscles  of  the  lower  jaw.  The  muscles 
of  the  trunk  and  legs  were  then  similarly  affected  at  the  inter- 
val of  every  few  minutes,  but  the  back,  legs,  &c.  have  been  in 
their  present  state  for  the  last  four  days  only. 

No  wound  or  other  injury  can  be  detected.  He  got  himself 
wet  some  days  previous  to  his  illness. 

Has  been  somewhat  relieved  by  the  use  of  purgative  and  oc- 
casional anodyne  draughts. 

27th. — Pulse  towards  100,  and  full ; pretty  copious  alvine 
evacuation,  in  part  lumpy  and  dark  coloured,  with  tcmjwrary 
relief  to  some  extent  of  spasm,  which  occasionally  remits. 

28th. I’ulse  alHJUt  {)(),  less  full  ; .surface  warm  ; gentle  ftor- 

spiration ; spasmodic  affection  continues,  particularly  that  of 
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tlic  abdomen,  which  is  prominent,  and  gives  a tympanitic  sound; 
pretty  full  alvine  evacuation;  faeces  fluid,  and  still  dark-coloured. 
The  mixture  was  taken,  but  he  declined  the  continuance  of  it 
on  account  of  griping.  Anodyne  was  given,  and  l)eef-tea  taken  ; 
a bad  night.  Anodyne  repeated  since  morning.  He  is  now 

29th. — Has  had  pretty  full  and  repeated  alvine  evacuation, 
by  the  use  of  a turpentine  clyster.  That  which  followed  the 
enema*  was  accompanied  with  sensible  relief,  particularly  of  the 
back  ; the  abdomen  is  also  easier,  with  less  of  tympanitic  stnind. 
Enema  terebinth,  was  repeated. 

Nine  p.  m.  was  sudtlenly  seized  with  a sense  of  stricture  across 
the  lower  part  of  chest,  and  with  great  difficulty  of  breathing. 
Tile  muscles  of  deglutition  also  became  affected,  so  as  entirely 
to  prevent  him  swallowing.  At  about  one  o’cltxik,  a.  m.  of  the 
30th,  all  the  muscles  of  the  arm  were,  fiir  the  first  time,  spa.s- 
modically  contracted,  and  the  sjiasms  recurred  every  ten  mi- 
nutes. Soon  afterwards  he  became  insensible,  with  complete 
sinking  of  the  features.  A very  irregular  diffused  jnilsation  of 
the  heart  was  observed.  Two  strong  anodyne  enemata  were 
administered  without  any  visible  effect,  although  they  were  re- 
taineil.  He  died  about  nine  p.  m.  twenty-four  hours  after  the 
muscles  of  respiration  became  affected. 

Upon  dissection,  the  pia  mater  of  the  brain  was  found  much 
inflamed,  and  especially  that  part  of  it  which  forms  the  tela 
choroidea. 

The  substance  of  the  brain  was  harder  than  usual,  and  in- 
flamed. 

There  was  a small  quantity  of  turbid  serum  in  the  lateral 
ventricles,  and  also  in  the  third  ventricle. 

The  vessels  of  the  pia  mater  of  the  spinal  cord  were  very 
much  gorged  with  blood. 
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SECTION  V .. 

OF  PALSY  OF  THE  ALIMENTAKY  CANAL. 

The  food  passes  through  the  alimentary  canal  by  means  of 
the  combined  action  of  the  muscles  of  respiration,  and  that  of 
its  proper  muscular  coats : which  serves  to  mix  its  various  parts, 
to  expose  them  to  the  orifices  of  the  absorbent  vessels  arising 
from  the  very  extensive  surface  of  that  long  tube,  and  there- 
by contributes  materially  to  chymification  and  chylification. 

The  food  is  propelled  onwards  by  the  contractile  power  of 
the  coats  of  the  stomach  and  intestines,  and  by  the  contraction 
of  the  abdominal  muscles,  which  is  as  essential  to  the  due  per- 
formance of  the  functions  of  the  alimentary  canal,  as  the  neces- 
sary quantity  and  quality  of  the  fluids  derived  from  its  mu- 
cous coat,  or  from  the  liver  and  pancreas,  or  the  due  action 
of  the  nerves. 

These  muscular  agents,  however,  on  some  occasions,  do  not  act 
in  concert.  It  is  evident  that  one  of  them  alone  is  inadequate 
to  the  purpose ; hence  distention  and  the  loss  of  power  of  the 
coats  of  the  intestine  occur  in  hernia,  as  the  contraction  of  the 
abdominal  muscles  and  diaphragm  are  inadequate  to  push  on- 
wards the  contents  of  the  displaced  intestine.  The  same  effect 
takes  place  from  the  relaxation  consequent  to  tapping  for  the 
dropsy  of  the  belly,  or  from  organic  disorders  of  the  spinal 
cord. 

If  the  imperfect  action  of  the  muscular  coat  of  the  stomach 
impedes  chymification,  and  that  of  the  intestinal  tube  cJjylifica- 
tion,  a morbid  irritability,  which  often  is  consequent  to  a ccr- 
taiji  degree  of  inflammation  of  the  mucous  membrane,  occasions 
the  rejection  of  the  ingesta  by  vomiting,  or  their  tex)  speedy 
transit  into  the  duodenum.  Such  unchymified  alimentary  mat- 
ter stimulates  the  mucous  membrane  of  the  intestines,  so  as  to 
produce  in  it  the  same  irritability  as  existed  in  that  of  the  sto- 
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niach  ; and  hence  the  aliment  will  be  ])assed  per  anuin  before 
chylification  can  possibly  have  taken  place. 

The  muscular  power  of  the  alimentary  tube  is  occasionally 
inordinate  or  spasmodic,  but,  in  other  instances,  deficient  or 
atonic ; and  whenever  the  one  state  or  the  other  predominates, 
obstruction  to  a greater  or  less  extent  follows,  together  wiih  its 
usual  fatal  consequences. 

Palsy  seldom  or  never  affects  the  whole  alimentary  canal, 
but  is  usually  limited  to  the  gullet,  the  stomach,  or  to  a jwrlion 
of  the  intestinal  tube. 

Any  cause  which  obstructs  this  tube,  necessarily  leads  to  in- 
ordinate distention,  to  fwlsy,  and  .sometimes  to  ulceration  and 
rupture,  if  the  obstructing  cause  continues  in  operation  for  some 
time. 

From  mere  debility,  as  tlie  concomitant  or  sequel  of  long  con- 
tinued fever,  phthisis  pulmonalis,  or  other  diseases,  a difficulty 
of  swallowing  frctpiently  ensues;  and  such  a loss -of  piwer  in 
the  muscular  coat  of  the  intestinal  tube  is  al.so  the  fret|uent  con- 
sequence of  apoplexy,  palsy,  and  other  organic  derangements  of 
the  nervous  system,  and  also  of  those  narcotic  {xiisons  which  im- 
pair or  destroy  the  nervous  energy. 


OF  PALSY  OF  THE  GULl.ET. 

There  arc  various  degrees  of  palsy  of  the  gullet,  as  those 
muscles  by  which  deglutition  is  accomplished  are  very  differently 
affected  at  different  times,  and,  on  some  occasions,  these  muscles 
do  not  obey  a slight  stimulus.  Hence,  in  many  diseases  ac- 
companied by  great  debility,  a small  tea-spoonful  cannot  be  swal- 
lowed, whilst  the  contents  of  a larger  spoon  readily  pass  down ; 
and  we  often  observe  that  the  slighter  degrees  of  palsy  of  the 
gullet  may  be  obviated  by  passing  a probang. 

The  loss  of  the  power  of  deglutition  is  sometimes  sudden  : 
on  making  the  attempt  to  swallow  a liquid,  a gurgling  noise  in 
the  throat  may  be  heard,  which  is  speedily  followed  by  the  re- 
jection of  the  whole  or  part  of  it, — a proof  that,  though  the  nius- 
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cular  fibres  of  the  gullet  be  incapable  of’  propelling  the  food 
through  the  gullet,  yet  they  are  not  unsusceptible  of  the  sti- 
mulus of  distention,  and  may  be  excited  to  an  inverted  action. 

During  the  effort  of  swallowing,  the  whole  bodily  frame  is  much 
agitated,  and  in  some  instances  violently  convulsed ; on  other 
occasions,  the  patient  perceives,  in  the  first  instance,  a difficulty 
in  swallowing  solids  only.  The  throat  exhibits  nothing  uncom- 
mon, excepting  paleness,  and  flaccidity  of  the  velum  pendulum 
palati,  and  tonsils. 

The  only  certain  means  of  detecting  this  cause  of  difficult 
deglutition,  is  to  pass  a probang  into  the  stomach,  which,  in  the 
case  of  palsy  of  the  gullet,  is  easily  done,  there  being  no  me- 
chanical obstruction.  Palsy  of  the  gullet  is  generally  combined 
with  palsy  of  some  other  part  of  the  body ; but  local  palsy  is 
comparatively  rare  ; therefore  I subjoin  the  following  cases  as 
illustrations  of  the  nature  of  that  form  of  the  disease  : — 

Case  I. — An  officer  of  the  army,  upon  his  return  from  the 
West  Indies,  where  he  had  had  the  Yellow  Fever  twice  in  the 
course  of  one  year,  consulted  me  on  account  of  a difficulty  of 
swallowing.  He  was  much  reduced,  had  in  part  lost  the  power 
of  deglutition,  and  had  become  so  irritable,  that  the  attempt  to 
swallow  occasioned  violent  agitation,  and  sometimes  hysterical 
fits.  Only  a small  part  of  what  he  endeavoured  to  swallow 
passed  into  his  stomach,  the  remainder  being  immediately  rejected 
through  the  mouth  and  nose. 

A probang  passed  readily  through  the  gullet,  but  it  gave 
him  much  uneasiness.  Recourse  was  had  to  nutritious  clysters, 
and  by  these  he  was  for  some  time  supported.  Electricity  was 
also  employed,  and,  by  means  of  it,  he  soon  became  capable  of 
swallowing  with  considerable  ease;  for  some  time  he  could  only 
swallow,  while  sitting  upon  the  electrical  stool.- 

By  the  continued  use  of  electricity  during  four  months,  and 
by  means  of  regular  exercise,  and  cold  bathing,  he  got  well. 

Cask  II. — I had  ocea.sion  to  visit  a captain  of  a trading  vessel, 
afflicted  l)y  |)alsy  of  the  gullet,  who,  during  the  greater  part 
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of  his  life,  had  been  exposed  to  iiiany  hardships,  and  to  much 
cold,  damp,  and  rainy  weather.  He  also  regained  in  a degree 
the  power  of  swallowing  by  means  of  electricity,  and  other  sti- 
mulating remedies. 

The  following  cases  of  palsy  of  the  gullet  were  communicated 
to  me  bv  Hr  Cahmichael  Smyth  : — 

“ Case  I. — J.  B.  a country  lad,  19  years  of  age,  was,  in  the 
beginning  of  March  1786,  seized  with  shivering,  and  pain  at 
the  pit  of  the  stomach,  which  extended  down  the  left  side,  and 
was  accorapanicHl  by  a slight  degree  ot  ditticult  breathing,  al- 
though without  any  cough.  About  fourteen  days  after  this  at- 
tack, he  complained  of  palpitation  at  the  region  of  the  heart, 
which  was  most  severe  when  he  was  in  bed,  or  in  a recumbent 
posture.  His  ap|)etite  was  good,  his  Ixxly  regular,  and  his 
sleep  natural.  Had  always  l>een  subject  to  wind  in  his  sto- 
mach, though  more  so  since  his  present  indisposition.  About 
a month  after  the  commencement  of  the  alxjve  symptoms,  he 
perceived  that  he  swallowetl  with  difficulty  meat,  bread,  or  any 
solid  food,  although  bmth,  milk,  porridge,  or  other  liquids,  rea- 
dily passed  into  the  stomach. 

“ About  the  middle  of  May,  the  difficulty  of  swallowing  in- 
creasing, he  took  nothing  but  lic|uids,  and  livetl  chiefly  on  milk, 
to  which  a small  quantity  of  rum  was  (K-casionally  added.  The 
pain  at  the  pit  of  the  stomach  continued  only  for  three  weeks, 
but  all  the  other  symptoms  above  described,  viz.  the  difficulty 
of  breathing,  palpitation,  and  flatulence,  owing  to  which  his 
stomacli  at  times  was  greatly  swelled,  with  a sense  of  heat  in  his 
throat,  had  gradually  increased.  He  complained  likewise  of 
being  occasionally  chilly  or  hot,  and  of  a constant  perspiration, 
piirticularly  in  hands  and  arms,  and  of  a pain  in  his  left  side, 
with  which  he  had  been  seized  about  a week  before. 

“ He  was  ordered  a cordial  and  volatile  mixture,  and  volatile 
liniment  to  be  applied  externally  to  his  throat. 

“ On  the  morning  of  the  Ibllowing  day,  he  swallowed  some 
milk  porridge,  and  gruel ; that  evening  he  had  a blister  put  up- 
on his  back,  and,  on  AVednesday,  he  ate  some  meat  and  bread. 
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“ He  was  ordered,  two  days  afterwards,  to  take  five  j»rains 
of  the  pil.  ex  myrrh,  compos.  Phar.  Lond.  every  night  at  l>ed- 
time,  and  had  a caustic  put  on  his  left  side,  wliich  entirely  re- 
moved the  pain,  and  relieved  his  breathing. 

“ In  a few  days,  he  completely  recov^cd.” 

Case  II. — “ James  Bull,  a soldier,  aged  32,  applied  for 
admission  into  the  Middlesex  Hospital,  on  Thursday  the  11th 
January  1785.  He  gave  the  following  account  of  his  com- 
plaints. 

“ That,  on  the  Sunday  preceding,  he  went  to  bed  in  his 
usual  health  ; about  three  o’clock  in  the  morning  he  awoke,  and 
being  thirsty,  got  out  of  bed  to  drink  some  water,  which  was  in 
the  room,  but,  to  his  great  surprise,  found  he  could  not  swallow 
it ; he  then  tried  to  swallow  some  milk  and  water,  but  with  no 
better  success.  He  said,  that  except  having  lost  the  power 
of  swallowing,  he  was  in  other  respects  in  perfect  health,  and 
felt  no  inconvenience  but  faintness  and  hunger,  excepting  when 
he  attempted  to  swallow ; and  that  upon  doing  this,  he  was  in 
danger  of  suffocation,  the  liquor  being  forced  back  immediately 
through  his  nose  and  mouth.  This  I found  to  be  strictly  true, 
as  I made  him  try  to  swallow  a little  milk  in  my  presence. 

“ Upon  examining  the  fauces,  there  was  no  preternatural  ap- 
pearance, only  that  the  velum  pendulum  palati,  tonsils,  and 
posterior  part  of  the  pharynx,  seemed  uncommonly  pale  and 
flaccid. 

“ The  probang  passed  readily  into  the  stomach,  a proof  that 
there  was  no  mechanical  obstruction  or  stricture  in  the  gul- 
let. 

“ He  had  a clamminess  in  his  mouth,  with  a hawking  and 
spitting  of  phlegm.  Upon  the  whole,  it  was  apparent  that  the 
patient’s  complaint  was  a palsy  of  the  gullet,  and  this  was  still 
farther  confirmed,  by  remarking,  upon  a closer  inspection,  that 
his  mouth  was  drawn  a little  to  the  left  .side.  He  was  ordered 
to  have  a broth  clyster  immediately,  and  likewise  to  have  his 
throat  fomented  with  warm  spiritous  fomentatioas,  and  after- 
wards a large  sinapism  to  be  applied.  In  about  two  hours,  he 
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was  able  to  swallow  broth.  The  day  following  he  had  an  eme- 
tic, and  with  the  use  of  warm  and  stimulating  medicines,  was  in 
the  course  of  the  week  discharged  from  the  hospital  cured.” 

Case  III. — “ Mr  K a man  between  50  and  60  years 

of  age,  of  a sallow  complexion,  of  a tall  stature,  and  of  a spare 
but  muscular  habit,  had  suffered  for  some  time  from  stomach 
complaints.  He  had  also  stmie  slight  paralytic  attacks  in  the 
face  and  arm.  He  suddenly  lost  the  power  of  swallowing  even 
liquids.  The  probang  passed  with  ease  into  the  stomach  ; and 
it  was  remarked,  that,  immediately  after  using  it,  he  could  swal- 
low a very  little  milk,  or  any  other  mild  liquor,  although  wine 
and  porter  caused  coughing,  and  a risk  of  suffocation.  He  was 
supported  for  ten  days  or  a fortnight  by  clysters  and  beef-tea, 
or  milk  pouretl  into  the  stomach  by  means  of  a tube  or  canula 
made  of  the  elastic  gum.  After  some  time,  he  gradually  reco- 
vered.” 

Palsy  of  the  gullet  is  also  a symptom  of  some  diseases  ; as  of 
hysteria,  of  the  hist  stages  of  fever,  and  of  phthisis  pulmonalis. 
In  such  cases,  a small  quantity  of  any  Huid  does  not  give  the 
necessary  stimulus;  hence  a large  spoonful  of  a Huid  gets  down, 
though  the  patient  be  incapable  of  swallowing  a smaller 
quantity. 

OF  PALSY  OF  THE  STOMACH  AND  INTESTINES. 

• Notwithstanding  the  number  of  nerves  which  are  proper  to 
the  stomach  and  intestines,  these  organs  sometimes  become  pa- 
ralytic. 

The  most  fretjuent  cause  of  a certain  degree  of  loss  of  power 
of  the  coats  of  the  stomach  and  intestinal  tube,  is  over-distention, 
the  consequence  of  some  mechanical  obstruction  ; and  mere  de- 
bility, and  various  disorders  of  the  nervous  system,  produce 
the  same  effect. 

This  loss  of  power  of  the  stomach  is  seldom  so  great,  that 
vomiting  cannot  be  excited.  Lieutaud  has  supplied  an  excep- 


294  OF  palsy  of  the  stomach  and  intestines. 


tion  to  tlie  above  general  remark,  and  adds,  that  his  patient  for 
some  time  before  liis  death  liad  complained  much  oi'  a sense  of 
weight  and  fulness  in  his  stomach,  which,  upon  dissection,  was 
found  very  much  distended,  though  the  passage  through  the 
pylorus  was  free. 

The  distention  of  the  stomach  is  occasionally  very  consider- 
able, and  accompanied  by  displacement  of  this  organ.  I have 
seen  it  placed  vertically,  instead  of  across  the  body ; and  the 
pyloric  orifice  lay  below  the  navel. 

The  distention  has  sometimes  proceeded  so  far,  that  the  cause 
has  been  supposed  to  be  dropsy  of  the  belly.  Bonnetus  has 
made  mention  of  such  an  instance,  and  most  unfortunately  the 
patient  was  tapped,  soon  after  which  he  died. 

Palsy  of  the  stomach  is  characterized  by  languor,  paleness  of 
countenance,  lips  and  tongue,  sense  of  weight  in  the  stomach, 
want  of  appetite,  imperfect  digestion,  considerable  distention, 
and  frequent  eructation  of  wind. 

Hysterical  women  are  liable  to  very  considerable  disten- 
tion of  the  stomach.  Dr  Burns  of  Glasgow  has  most  ably  de- 
scribed different  modifications  of  this  nervous  disorder.  He 
observes,  “ It  is  usual,  during  some  part  of  the  paroxysm,  for 
the  stomach  and  bowels  to  seem  prodigiously  inflated,  and  feel 
very  hard ; but  in  an  instant,  and  without  any  evident  dis- 
charge of  flatus,  the  inflation  vanishes.  This  tumefaction,  how- 
ever, is  often  apparently  increased  by  the  spine  being  bent  back, 
and  the  abdomen  protruded.  The  paroxysm  does  not  go  off 
by  much  eructation,  but  often  by  ineffective  efforts  to  vomit. 
It  is  usually  accompanied  with  distressing  feeling  of  stuffing, 
particularly  after  eating.  Sometimes  paraly.sis  of  particular 
members  or  organs  suddenly  takes  place,  and  as  suddenly  goes 
off;  one  side  may  be  affected,  or  the  sphincter  of  the  bladder 
or  the  tongue,  or  pharynx,  may  be  paralytic,  and  continue  so 
for  many  hours.  The  patient  cannot  speak,  and,  although  tor- 
mented by  thirst,  cannot  swallow,  but  s|->ontnneously  these  symp- 
toms go  off  for  a time  ; and  amrsthc.sia  generally  exists  as  long 
as  the  disea.se  lasts,  and  particularly  in  the  lower  extremities. 
Sometimes  the  patient  for  a long  period  cannot  sit  up  without 
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feeling  a distressing  sense  of  failure,  sinking  or  dragging,  in  the 
upper  part  of  the  abdomen,  and  near  the  chest ; or  she  has  more 
temporary  attacks  of  strong  sensation,  of  depression  and  faintish- 
ness,  as  if  she  were  going  to  die,  and  yet  the  pulse  is  not  af- 
fected.”* 

It  may  be  proper  to  add,  that  it  is  sometimes  difficult  to  de- 
termine, whether  the  abdominal  bowels  or  the  brain  be  tlic  pri- 
mary seat  of  the  disease,  as  these  act  and  react  upon  each  other 
in  a very  remarkable  manner.  Tlie  different  abdominal  bowels 
also  influence  each  other,  and  thus  very  complicated  and  very 
dangerous  maladies  are  inducetl. 

Palsy  of  the  iniestines,  of  various  degrees,  is  generally 
combined  with  over-distention,  originating  from  the  obstruction 
to  the  passage  of  their  contents,  or  it  may  proceed  from  inffam- 
mation  of  the  muscular  coats  of  the  intestines  causing  them  to 
become  softened,  and  to  lose  their  contractile  jx)wer. 

The  functions  of  the  intestinal  canal  arc  ini|)aired,  not  only 
by  diseases  of  the  nervous  system,  and  especially  of  those  of  the 
spinal  cord,  but  also  by  a disordered  state  of  the  functions  of 
the  liver  and  stomach. 

I’alsy  of  the  intestines  is,  on  many  occasions,  the  earlie.st 
symptom  of  organic  disease  of  the  brain,  and  e.sjx;cially  of 
water  in  the  head,  of  which  I have  given  several  examples  in  my 
treatise  on  the  Morbid  Anatomy  of  the  Brain  ; but,  at  the  same 
time,  I have  met  with  many  examples  of  constipation,  more  es- 
peciiilly  in  ladies,  which  did  not  seem  to  be  detrimental  to  their 
health.  Some  of  these  had  no  passage’  for  eight  or  ten  days,  or 
even  for  three  weeks. 

Palsy  of  the  intestines  is  also  an  occasional  sequel  of  palsy  of 
other  parts  of  the  body. 

A striking  instance  of  this  kind  occurred  to  Dr  Hdntek. 
The  costiveness,  he  observes,  “ gradually  increased,  so  that  at 
length  the  bowels  were  emptied  only  twice  in  two  months,  while 
she  (the  patient)  was  eating  heartily  all  the  time,  and  had  no 
.sensible  excretion,  besides  the  common  quantity  of  urine,  and  a 
continued  spitting  of  saliva.  During  the  last  twelve  days  of 

• Vide  Burns’s  Principles  of  Midwifery,  7th  edit.  p.  657. 
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her  being  without  any  kind  of  solid  or  fluid  food,  or  drink,  she 
never  expressed  the  least  degree  of  hunger  or  thirst 

Palsy  of  the  rectum  is  often  connected  with  palsy  of  the 
sphyncter  ani. 

A palsy  of  the  sphyncter  ani  or  of  the  sphyncter  vesicae  is 
often  connected  with  injury  or  disease  of  the  spinal  cord,  or  it 
proceeds  from  a general  paralytic  state  of  the  body. 

Various  degrees  of  incontinence  of  urine  take  place.  The  urine 
comes  off  in  drops  when  there  is  no  inclination  to  void  it,  or  a 
certain  quantity  of  urine  can  be  retained,  until  the  call  to  pass  it 
becomes  so  strong  as  to  be  irresistible,  or  the  urine  is  discharged 
during  sleep.  The  above  observations  are  applicable  also  to  the 
evacuation  of  the  faeces. 


SECTION  VI. 


OF  OTHER  ORGANIC  DERANGEMENTS  OF  MUSCLES. 

The  other  organic  derangements  of  muscles  are  hypertrophy ; 
inflammation  and  its  consequences  ; the  conversion  of  muscles 
into  a membranous  or  ligamentous  substance,  into  fat,  into  car- 
tilage or  bone. 

r 


OF  THE  INCREASE  OF  THE  BUI.K  OF  MUSCLES. 

When  anyfmuscleor  set  of  muscles  is  much  exerted,  the 
muscle  increases  considerably  in  bulk  and  |X)wer.  In  the  case 
of  the  bowels,  this  cannot  be  called  a morbid  change,  unless 
when  connected  with  organic  derangements  of  the  other  coats 
of  the  stomach,  intestines,  bladder  of  urine,  heart  and  blootl- 
vessels,  the  coats  of  which,  in  thc.se  circumstances,  do  not  And  a 
ready  exit ; hence  the  muscular  fibres  of  the  stomach,  intestinc.s, 

* London  Modiial  Gazette,  vol.  i.  j).  .'iOO. 
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bladder  of  urine,  and  of  the  heart,  are  excited  to  an  increased 
action,  the  effect  of  which  is  to  enlarge  their  bulk. 

When  the  muscular  fibres  of  the  heart  or  the  bladder  of  urine 
have  attained  an  unnatural  bulk,  they  are  frequently  at  the 
same  time  somewhat  indurated,  assume  a greyish  colour,  and 
are  not  so  easily  divided  by  the  knife,  as  in  the  .sound  state.  This 
change  is  probably  connected  with  chronic  inflammation.  But 
where  the  muscular  fibres  of  the  gullet  or  stomach  are  thickened, 
they  retain  their  usual  colour,  and  sometimes  assume  a deeper 
red  hue  than  in  the  sound  state. 


OF  THE  INFLAMMATION  AND  SUPPUKATION  OF 

MUSCLES. 


The  chronic  inflammation  of  muscles  is  much  more  frequent 
than  the  acute ; and  that  of  the  muscles  of  the  extremities  is 
much  more  frecjiient  than  that  of  the  internal  viscera.  This 
disease  sometimes  extends  from  its  primary  seat  to  the  neighlxnir- 
ing  tissues,  as  from  the  pericardium  to  the  substance  of  the 
heart;  or  it  is  translated  from  the  external  to  the  internal  parts, 
as  has  been  shewn  by  different  authors,  and  jiarticularly  by  the 
late  Sir  David  Dundas,  who  wrote  a verj’  valuable  essay  on 
rheumatism  of  the  heart. 

I have  seen  many  instances  in  which  rheumatism  was  trans- 
lated from  the  extremities  to  the  muscular  substance  of  the 
heart.  I have  frequently  seen  large  patches  of  lymph  upon 
the  surface  of  the  heart,  so  that  the  adhesion  between  that  or- 
gan and  its  capsule  was  nearly  equal  in  size  to  that  of  a crown 
piece.  I have  also  seen  three  or  four  examples  of  complete 
adhesion  between  the  heart  and  pericardium,  and,  upon  cutting 
through  the  muscular  substance  of  the  organ,  it  was  of  a deep 
mahogany  colour,  and  the  fibres  were  at  the  same  time  soft. 

The  muscular  fibres  of  the  stomach  and  intestines  are  fre- 
quently the  seat  of  Inflammation.  The  acute  very  often  ends  in 
chronic  inflammation  of  the  muscular  coat  of  the  stomach  and 
intestines.  The  muscular  coat  of  the  stomach  and  intestines  be- 
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comes,  on  some  occasions,  inHamt'd,  in  consequence  of  an  inflam- 
mation, which  had  begun  in  the  mucous  or  peritoneal  coat,  being 
propagated  to  the  muscular  coat,  the  fibres  of  which  become  hard 
and  white  ; this  state  of  the  fibres  is  often  combined  with  a de- 
gree of  contraction,  which  is  permanent,  owing  to  the  effusion  of 
coagulable  lymph. 

In  this  case,  the  muscular  coat  has  a morbid  degree  of  sensi  - 
bility, or  is  thrown  into  violent  contraction,  by  the  faeces  pass- 
ing along  it ; hence  persons  with  this  inflammation  are  very 
liable  to  colic,  or  they  have  an  evacuation  very  soon  after 
meals. 

The  effects  of  this  inflammation  in  the  extremities  of  the  body 
are  very  obvious  ; they  become  of  a redder  colour,  as  may  be 
readily  seen,  by  applying  any  irritating  substance  to  the  inte.s- 
tines  of  a fowl,  or  to  the  muscles  of  the  extremities  of  frogs. 

The  colour  of  an  inflamed  muscle  is  not  uniform.  The  mus- 
cles of  the  extremities  acquire  somewhat  of  a brown  colour,  or 
even  a dirty  yellow  colour,  and  a good  deal  of  serum  is  lodged 
in  their  interstices,  but  those  of  the  intestines  become  white. 

The  fibres  of  an  inflamed  muscle  become  softer  and  are  more 
easily  torn  : at  the  same  time  they  lose,  to  a certain  degree, 
their  contractile  power;  and  in  the  more  acute  instances,  pus  is 
formed  within  the  substance  of  the  muscle.  The  inflammation 
is  generally  limited  to  a few  of  the  muscles,  but  there  are  excep- 
tions to  this  remark.  I have  preserved  a specimen  of  the  biceps 
flexor  cubiti,  containing  an  abscess,  and  it  is  remarkable  that  a 
similar  abscess  was  found  in  the  greater  number  of  the  muscles 
of  the  body  of  the  individual. 

Abscesses  of  the  substance  of  the  heart  are  described  by  va- 
rious authors,  as  by  Massa,  Fanton,  and  Laennec  ; and 
Morgagni  * and  Laennec  describe  abscesses  on  the  inner  sur- 
face of  that  organ.  The  latter  author  has  stated,  that  one  ab- 
scess was  an  inch  long,  half  an  inch  broad,  and  more  than  four 
lines  in  depth  in  its  middle.  A .specimen  of  a large  abscc-ss  of 
the  septum  of  the  heart  is  preserved  in  the  Museum  of  our 
University : it  communicates  with  the  left  ventricle. 

• K])isl-  xxiv.  art.  17.  Mcdico-Cliir.  Trans,  vnl.  vii.  i>.  323- 
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I have  endeavoured  lo  determine  whether  the  pus  is  lodged 
in  the  cellular  substance  between  the  muscular  fibres,  or  in  the 
muscular  fibre  itself,  and  I am  inclined  to  adopt  the  former 
of  these  opinions,  which  receives  support  from  the  circum- 
stance  of  muscles  of  the  extremities  being  frequently  detached 
from  each  other,  by  suppuration  in  the  cellular  substance  around 
them,  in  the  same  manner  as  the  coats  of  the  intestines  are,  on 
some  occasions,  detached  from  each  other,  in  consequence  of 
inflammation  having  given  rise  to  the  formation  of  a gootl  deal 
of  pus,  which  is  effused  between  their  coats. 

It  has  been  already  observed,  that,  when  suppuration  lake.*> 
place  within  the  muscles,  generally  the  pus  is  formed  more  fre- 
quently in  tlie  cellular  substance  uniting  the  muscular  fasciculi, 
than  in  the  substance  of  the  muscular  fibre.  But  it  must  also 
be  admitted  that  there  are  instances  of  the  complete  destruc- 
tion of  some  muscles  by  suppuration,  as  in  the  disease  caliinl 
I’soas  abscess.  In  that  case  we  often  meet  with  a large*  abai'ess, 
and  scarcely  a vestige  of  the  great  psoas  muscle.  Further,  the 
fasciculi  of  the  muscular  fibres  are  in  some  instances  dischargwi 
at  the  upper  and  inner  part  of  the  thigh,  along  with  purulent 
matter. 


OK  GANGRENE  OF  MUSCLES. 

Gangrene  of  muscles  is  by  no  means  common,  and  is,  I 
believe,  often  confounded  with  effusion  of  venous  bhxxl  be- 
tween the  fasciculi  of  the  muscle,  and  that  softening  of  the  mus- 
cles which  is  the  effect  of  inflammation.  Gangrene  of  the  mus- 
cular coats  of  the  intestines  is  by  no  means  an  uncommon 
result  of  very  acute  inflammation  of  the  intestines,  and  is  some- 
times observed  in  strangulated  herniae. 


OF  MUSC1.es  CONVERTED  INTO  MEMBRANE. 

By  disuse,  the  muscles  lose  their  healthy  size,  as  in  diseases 
accompanied  by  great  debility.  This  is  very  remarkable  when 
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one  side  of  the  body  becomes  jiaralytic,  and  also  in  some  cases 
of  unreduced  dislocation,  and  of  palsy  from  the  poison  of  lead. 
The  tendons  and  ligaments  are  also  changed  in  their  texture  ; 
and  are  converted  into  a substance  resembling  cellular  sub- 
stance. 


OF  MUSCLES  CONVERTED  INTO  A FATTY  OR  CARTI- 
LAGINOUS SUBSTANCE. 

When  the  muscular  substance  of  a dead  animal  is  exposed 
for  a long  time  to  a stream  of  water,  it  is  converted  into  a mat- 
ter like  to  spermaceti. 

A change  somewhat  similar  has  been  observed  to  take  place 
in  the  living  body,  by  Louis,  Maugee,  Vic  d’AzYE,  Adams, 
and  by  other  authors. 

L.ennec  and  Adams  have  described  the  human  heart  as  hav- 
ing been  converted  into  a substance  of  a pale  yellow  colour. 
The  muscles  of  sheep,  according  to  Vaughan,  undergo  a similar 
change. 

In  some  cases  the  muscular  substance  does  not  entirely  dis- 
appear, but  is  intermixed  with  a quantity  of  a lardaceous  mat- 
ter. 

The  muscular  substance  is  sometimes  absorbed,  and  cartilage 
or  bone  is  deposited  in  its  stead.  Of  this  change  I have  seen  many 
Instances,  and  I have  in  my  possession  a most  remarkable  speci- 
men, in  which  the  whole  of  the  heart,  with  the  exception  of  the 
posterior  auricle,  has  been  converted  into  a mass  of  bone.  A very 
remarkable  instance  of  the  conversion  of  the  muscular  substance 
of  the  intestines  into  a cartilaginous-like  matter,  occurred  to 
my  learned  colleague  Dr  Home,  last  winter.  The  following  is 
a brief  sketch  of  that  very  remarkable  case,  as  extracted  from 
the  Journal  of  the  Clinical  Ward  of  the  Hospital  at  Edin- 
burgh. 

“ The  patient,  J.  R.,  aet.  35,  was  admitted  into  the  clinical  ward 
16th  December  1828.  There  is  distinct  hard  tumour  in  the  si- 
tuation of  the  spleen,  extending  into  the  umbilical  region,  and 
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downwards  to  the  edge  of  the  ilium.  Pulsation  is  felt  on  the 
inner  margin  of  the  tumour,  close  to  the  umbilicus,  at  which 
part  pressure  causes  pain,  and  likewise  hard  labour,  or  exercise. 

“ Since  the  appearance  of  the  tumour,  he  has  had  constant 
dyspnoea,  which  is  much  aggravated  after  meals ; and  he  thinks 
that  his  urine  is  rather  diminished  in  quantity.  Bowels  gene- 
rally regular,  but  at  present  they  are  rather  constipated.  Pulse 
106,  firm  ; tongue  clean,  moist;  appetite  gcx)d  ; has  occasional 
sudden  starting  from  his  sleep  during  the  night. 

States  that,  about  two  months  ago,  he  had  acute  pain  in 
left  lumbar  region ; and  three  weeks  subsequently  he  first  per- 
ceived a small  tumour  in  the  region  of  the  left  kidney,  which 
has  gradually  increased  in  size,  and  approaches  more  towards 
the  anterior  part  of  abdomen. 

“ Ascribes  his  complaints  to  having  caught  cold  whilst  attend- 
ing his  three  children,  who  each  successively  had  fever. 

“ Has  been  leeched  and  blistered  without  relief. 

“ 22d. — Abdominal  attection  the  same,  but  has  felt  for  some 
days  weaker  ; appetite  impaired  ; more  irritable  ; constipation  ; 
pulse  104 ; has  had  cough  since  admission ; Inemorrhoids  in 
shape  of  small  external  tumours. 

“ — Much  heat  and  thirst  during  the  night ; at  present, 

pulse  120  ; tongue  white,  much  thirst ; erysipelatous  affection  of 
right  side  ; leech-bites  of  right  side  inflamed. 

“ ^oth. — A better  night;  countenance  very  pale;  erysipelas 
rather  less;  much  thirst ; pulse  112,  and  very  weak. 

“ 26^/t. — Slept  better ; medicine  operated ; erysipelas  rather 
less ; abdomen  less  painful ; some  dysuria  felt  this  morning  for 
first  time  ; pulse  108,  small ; feels  better ; cough  easier. 

“ Hor.  8va. — Erysipelas  increasing,  with  tendency  to  suppu- 
ration. 

“ 28th. — About  9 o’clock  p.  m.  was  seized  with  violent  pain  of 
left  side  ; pulse  140 ; great  debility  ; severe  dyspnoea  ; a draught 
of  ether  and  laudanum  gave  much  rehef.  The  same  pain  oc- 
curred twice  during  the  night,  not  eased  by  the  draught ; deliri- 
ous ; sank  gradually,  and  died  at  nine  this  morning. 

Extensive  adhesions  were  observed  between 
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the  intestines  and  parietes  of  the  abdomen,  and  also  between 
the  intestines  themselves.” 

On  attempting  to  remove  the  intestines  the  colon  was  found 
adhering,  in  all  its  course,  to  the  neighbouring  parts,  viz.  to  the 
gall-bladder,  the  stomach,  and  lower  part  of  the  liver ; the 
small  intestines  were  attached  to  the  parietes  of  the  abdomen ; 
and  also  to  the  urinary  bladder. 

The  colon  having  been  separated  from  its  adhesions,  the 
small  intestines  were  found  to  be  thickened  in  their  tunics ; 
which  had  also  taken  place,  even  to  a greater  degree,  in  the 
mesentery. 

The  adhering  intestines  attached  to  the  left  side,  and  which 
formed  the  tumour  that  was  felt  during  life,  were  removed ; 
they  formed  one  great  mass  larger  than  a child’s  head,  and 
were  found  thickened  in  their  coats  to  an  extraordinary  degree, 
generally  to  about  an  inch  in  thickness ; and  altogether  they 
formed  such  a heterogeneous  mass  that  it  was  impossible  to 
say  what  portion  of  the  intestine  partook  most  of  the  disease, 
as  one  could  not  be  distinguished  from  another.  The  peritoneal 
coat  was  of  a dense  uniform  structure,  quite  different  in  its  ap- 
pearance from  the  middle  coat,  in  which  there  were  distinct  trans- 
verse fibres  running  between  the  peritoneal  and  inner  coat.  The 
valvulae  conniventes  were  much  enlarged. 

In  the  centre  of  this  mass  was  found  a hard  tumour,  about 
the  size  of  a large  orange,  which  seemed  to  consist  of  the  glands 
of  the  mesentery,  much  indurated,  and  enlarged  to  about  the 
size  of  hazel-nuts,  imbedded  in  a semicarlilaginous  substance  of 
a greyish  colour. 

The  spleen  was  smaller  than  usual ; the  liver  appeared  sound, 
and  the  gall-bladder  was  filled  with  healthy  bile. 

OF  SOFTENING  OF  THE  IMIJSCUEAU  SUBSTANCE. 

This  is  a common  conseipiencc  of  inflammation,  and  of  all 
low  fevers.  The  softening  is  not  jrcculiar  to  any  one  muscle, 
but  to  the  whole  muscular  substance  of  the  binly. 

To  this  morbid  state  the  heart  is  (fften  rrducetl  by  fevers,  ac- 
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companietl  with  debility,  and  it  probably  arises  from  imperfect 
nutrition. 

Dr  J.  Davy  states,  that  in  the  bodies  of  some  men  who  had 
died  suddenly  in  Ceylon,  from  cholera,  “ there  was  a flaccidity 
of  all  the  muscular  parts,  as  in  animals  killed  by  electricity 
or  hunted  to  death.” 

The  muscular  flesh  is  sometimes  so  very  soft  and  tender,  that 
it  is  ruptured  readily.  The  most  remarkable  instance  of  this 
kind  which  I have  met  with,  occurred  in  the  heart  of  a man  who 
had  destroyed  himself  by  jumping  out  of  a window.  In  this 
case,  the  muscular  fibres  were  of  a brown  colour,  and  so  very 
flabby  as  to  be  torn  when  slightly  handled.  The  muscles  of 
the  extremities  of  the  lx)dy  are  more  frequently  torn  partially 
than  completely.  The  laceration  of  the  outer  stratum  of  mus- 
cular fibres  is  more  frequent  than  that  of  the  inner. 

It  is  difficult  to  explain,  in  a satisfactory  manner,  the  partial 
laceration  of  a muscle;  it  has  been  imputed  to  the  violent 
contraction  of  one  portion  of  the  niuscle,  whilst  the  other  portion 
is  at  rest.  The  gullet  and  stomach  have  sometimes  been  lace- 
rated during  the  eftbrt  of  vomiting,  or  (Vom  cramp  in  the  sto- 
mach. 


OF  RUPTURE  OF  A PART  OF  THE  ALIMENTARY 

CANAI,. 

There  are  several  cases  upon  record  of  rupture  of  the  gullet. 
I have  a preparation  in  which  the  gullet  of  a child  has  l)een 
ruptured  to  a considerable  extent,  in  a longitudinal  directiem. 

But  sometimes  the  rupture  of  the  gullet  is  transverse,  as  in 
he  case  related  by  Boerhaave.  The  patient,  upon  the  rupture 
taking  place,  suffered  very  acute  pain,  his  face  became  pale,  hi.s 
pulse  small,  his  extremities  cold,  and  his  body  bedewed  by  a 
cold  sweat.  In  eighteen  hours,  after  having  suffered  extreme 
agony,  he  died. 

Mr  Dryden  * has  related  the  case  of  an  officer  whose  gullet 
• Vide  Ediu.  Metl.  Coniiuent.  voL  xii. 
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was  ruptured  from  the  action  of  vomiting.  The  patient  1‘elt 
something  give  way  internally,  and  experienced  very  acute  pain, 
and  a sensation  as  if  a liquid  had  escaped  into  the  cavity  of  the 
chest,  which,  upon  dissection,  was  found  to  be  the  case. 

A similar  case  was  communicated  to  me  by  Dr  Caumiciiaei, 
Smyth. 

Boerhaave  makes  mention  of  the  case  of  Admiral  'Wasse- 
NAER,  who  died  in  attempting  to  vomit.  Upon  dissection,  it 
was  found  that  the  lower  part  of  the  gullet  had  given  way,  in 
consequence  of  which  the  food  he  had  taken  got  into  the  cavity 
of  the  thorax. 

The  rupture  of  the  stomach  is  still  more  frequent  than  that 
of  the  gullet.  „ 

The  stomach  of  quadrupeds  has  been  ruptured  from  over- 
distention by  food,  or  from  air  generated  from  the  food,  even 
when  its  coats  have  been  perfectly  sound. 

Many  instances  of  rupture  of  the  heart  have  been  recorded 
by  Morgagxi  *,  Haller  f , Portal  +.  I have  seen  several 
examples  of  it  ||. 

The  coats  of  the  intestines  have  been  frequently  ruptured  in 
consequence  of  external  violence  ; and,  where  there  was  no  pre- 
vious disease  in  their  coats,  I have  met  with  two  cases  of  rup- 
ture of  the  duodenum  from  the  above  cause.  One  of  the  pa- 
tients was  crushed  by  the  wheel  of  a cart  against  a post;  and 
died  on  the  following  day.  On  dissection,  five  pounds  of  fluid 
blood  were  found  within  the  abdomen,  and  the  liver  was  also 
lacerated.  The  second  case  was  that  of  a groom  who  received  a 
kick  from  a horse.  It  occasioned  excruciating  pain  in  the  belly, 
which  was  increased  on  pressure ; vomiting  followed,  and  remark- 
able collapse  of  features.  The  pulse  was  slow  and  very  feeble. 
He  died  in  forty-two  hours  after  the  receipt  of  the  injury.  When 
the  body  was  examined,  there  were  no  marks  of  external  vio- 
lence upon  any  part  of  the  integuments,  or  in  the  cellular  sul)- 
stance,  but  internally  there  appeared  peritoneal  inflammation, 

• Epist.  27.  and  (54.  t Element.  Fhys. 

4:  Mem.  de  I’Acad.  des  Scien.  1784 

II  There  is  an  excellent  case  in  the  Edinhiir^h  Anatomical  Mu.sctim. 
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and  a small  circular  aperture  in  the  jejunum.  Opposite  to  the 
place  where  the  injury  had  been  received,  there  was  also  an  ef- 
fusion of  a considerable  quantity  of  a dirty-coloured  serum  into 
the  cavity  of  the  abdomen. 

The  coats  of  the  intestines  have  also  been  still  more  frequently 
destroyed  by  ulceration,  or  they  have  given  way  in  conse- 
quence of  a mechanical  obstruction  to  the  progress  of  their 
contents  from  alvine  concretions,  organic  strictures,  &c.  As 
soon  as  the  rupture  of  the  stomach  or  intestines  takes  place,  syn- 
cope follows,  and  the  patient  sinks  rapidly, — excepting  when  the 
stomach  or  intestines  adhere  to  the  parietes  of  the  abdomen,  as 
often  happens  in  strangulated  hernia.  In  such  circumstances, 
the  contents  of  the  bowels  are,  in  some  instances,  discharged 
through  the  aperture  for  a time,  and  afterwards  resume  their 
former  route.  The  pathognomonic  symptoms  of  rupture  of  a 
part  of  the  intestinal  tube,  by  external  violence,  are,  a remark- 
able degree  of  collapse,  and  prostration  of  strength,  coldness, 
paleness,  and  sinking  of  the  pulse  consequent  to  the  injury. 

The  symptoms  above  mentioned  exist  only  in  cases  of  rup- 
ture of  the  intestines,  where  there  is  also  great  effusion  of  blood 
into  the  abdomen.  There  is  also  fa*cal  effusion,  very  acute 
pain,  and  the  want  of  passage  in  the  bowels,  denoting  acute  pe- 
ritonitis. 

July  2.  1811,  I visited,  along  with  the  late  Dr  Graham 
of  Dalkeith,  a lady  who  was  reduced  to  a very  miserable  state, 
in  consequence  of  a fistulous  orifice  at  the  right  side  of  the 
navel,  through  which  jmrt  of  her  food,  air,  a proportion 
of  the  faeces,  bile,  and  purulent  matter  passed.  The  bowels 
were  rather  torpid,  and  the  stools  had  not  the  usual  colour. 
Her  belly,  though  much  swelled,  was  not  painful,  even  when 
rudely  pressed,  and  there  was  no  peculiar  hardness  jDerceptible 
in  any  part  of  it,  or  in  the  region  of  the  liver.  Her  appetite 
was  pretty  good,  and  the  pulse  about  ninety-six  in  the  minute, 
and  equal. 

In  November  following,  she  was  seized  with  acute  pain  in  the 
stomach,  which  was  much  increased  on  pressure,  and  attended 
with  constant  nausea  and  sickness,  followed  by  an  intolerable  pain 
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and  swelling  in  lier  right  side,  which  was  painful  on  pressure, 
and  extended  towards  the  navel.  She  continued  in  this  state 
for  several  months.  At  length  the  tumour  became  discoloured, 
and  an  obscure  fluctuation  was  perceived  ; a poultice  was  there- 
fore applied,  and  the  matter  pointed  at  the  right  side  of  the 
navel,  which  induced  Dr  Graham  to  make  a small  puncture 
with  a lancet  into  the  most  prominent  part  of  the  tumour,  with 
the  view  of  preventing  the  matter  from  getting  into  the  cavity 
of  the  abdomen,  upon  which  a quantity  of  well-conditioned  pus 
was  discharged. 

The  pain  in  the  right  side  still  continued. 

In  the  course  of  a week,  matter  escaped  at  two  other  ori- 
fices; one  in  the  navel,  and  the  other  on  the  right  side, 
and  through  these  also  the  bile  and  food  passed.  About 
eighteen  months  afterwards,  she  had  acute  pain,  especially  in 
the  region  of  the  liver,  which  stretched  towards  the  navel, 
where  a dark-coloured  tumour,  about  the  size  of  a chesnut, 
presented  itself ; a poultice  was  applied,  and  soon  afterwards  a 
biliary  calculus,  of  a large  size,  was  discharged  through  one 
of  the  orifices  above  described  : and  in  the  course  of  nine  days 
afterwards,  two  concretions,  in  all  respects  similar  to  the  former, 
were  discharged ; these  concretions,  before  their  escape,  created 
the  most  excruciating  agony. 

As  soon  as  the  biliary  calculi  had  passed,  the  pain  subsided, 
the  patient’s  health  began  to  improve,  and  the  orifice  of  the 
sinus  became  much  less,  and  now  would  admit  only  a common 
sized  probe.  The  bile,  and  a part  of  the  food,  still  continued  to 
pass  through  the  false  passages. 

Though  foreign  to  the  present  subject,  it  may  not  be  impro- 
per to  add,  that  this  lady,  eighteen  months  ago,  after  having 
had  the  sensation  of  insects  moving  within  the  bladder,  dis- 
charged, along  with  her  urine,  the  larvas  of  insects  alive,  such 
as  have  been  described  and  represented  in  the  Edinburgh  Me- 
dical and  Surgical  Journal,  vol.  vii. 

There  is  still  another  way  in  which  life  has  been  protracted, 
even  though  a portion  of  the  intestinal  canal  has  been  ruptured, 
viz.  by  a layer  of  coagulablc  lymph  surrounding  the  ruptured 
orifice. 
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I subjoin  a remarkable  case  of  the  above  kind,  which  liap- 
pened  to  a young  man,  whom  I attended  along  wdth  Dr  Forbes 
of  London.  This  patient  suffered  much  from  pain  around  the 
navel,  and  tension  of  the  belly,  and  passed  at  different  times  in- 
voluntarily several  green  stools;  and  what  he  vomited  was  of 
the  same  colour.  His  pulse  inerea.sed  to  140  in  a minute,  and 
his  tongue  w.as  white. 

Ten  ounces  of  blood  were  immediately  taken  from  the  arm  ; 
he  was  put  into  a warm  bath,  six  grains  of  calomel  were  ad- 
ministeretl,  and  a large  blister  wtus  applietl  to  the  abdomen. 

Notwithstanding  the  above  remedies,  his  pulse  did  not  fall 
below  100  in  the  minute,  and  his  tongue  continued  white  and 
drv.  In  the  course  of  a few  days,  a considerable  quantity  of 
well  formed  pus  issued  from  the  navel,  through  which  a probe 
could  be  passed  downwards  for  three  or  four  inches.  The  ab- 
domen was  extremely  hard,  and  did  not  yield  to  pressure. 
Hectic  fever  followed,  and  the  pulse  was  commonly  upwards  of 
140  in  a minute,  and  weak.  The  stools  were  foetid,  and  involun- 
tary (which  they  had  indeed  been  during  the  greater  part  of  his 
illness),  attended  with  most  excruciating  pain  as  they  passed  per 
anum.  The  pulse  was  less  frequent,  and  his  appetite  l>egan 
to  improve,  as  the  purulent  matter  continiu'd  to  discharge.  lie 
became  weaker  every  day,  his  breathing  l>ecame  lal)orious,  and 
be  at  last  was  convidsed,  ami  jierfectly  insensible,  before  death. 

Upon  dissection,  the  peritoneum  lining  the  abdominal  mus- 
cles w’as  found  to  be  much  thicker  than  usual,  and  to  have 
formetl  adhesions  with  the  omentum.  The  convolutions  of  the 
ileum  were  of  a leaden  colour. 

On  raising  the  peritoneum,  a preternatural  passage  was 
discovered,  which  readily  admitted  the  point  of  the  fore-finger, 
and  was  filled  by  a quantity  of  a yellowish  fluid,  very  much  re- 
sembling bile.  It  stretched  upwards  over  the  left  psoas  muscle, 
and  over  the  left  kidney. 

When  the  largest  and  uppermost  end  of  this  preternatural 
canal  was  fully  exposed  to  view,  it  was  found  that  the  jejunum 
opened  into  it ; and  in  the  jejunum  there  was  precisely  the  same 
kind  of  matter  as  in  the  under  part  of  the  preternatural  canal. 
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There  were  two  separate  bands  of  coagulable  lymph,  which, 
extending  across  the  ruptured  end  of  the  jejunum,  divided  its 
orifice  into  three  distinct  though  unequal  parts. 

The  whole  of  the  intestines  was  of  a leaden  colour,  and  bore 
evident  marks  of  peritoneal  inflammation,  the  convolutions  of 
the  ileum  being  very  firmly  united  to  each  other  by  short  and 
numerous  adhesions. 

The  sigmoid  flexure  of  the  colon  and  the  rectum  were  consi- 
derably contracted,  and  their  coats  felt  thicker  and  more  fleshy 
than  usual ; whereas  the  great  arch  of  the  colon  was  much  dis- 
tended by  air,  and  had  attained  a preternatural  size. 

Upon  opening  the  intestines,  it  was  ascertained  that  the  in- 
flammation had  not  been  confined  to  the  peritoneal  coat,  for,  in 
several  places,  there  were  spots,  of  the  size  of  a shilling,  of  a 
dark  red  colour,  on  the  villous  coat,  which  colour  was  owing  to 
the  small  branches  of  bloodvessels  distributed  upon  that  coat 
being  gorged  with  blood. 

The  preceding  case  affords  a striking  example  of  inflamma- 
tion of  the  intestines,  followed  by  suppuration  and  rupture  of 
the  intestine. 

In  consequence  of  the  ruptured  jejunum  being  surrounded 
by  a sheath  of  coagulable  lymph,  life  was  not  extinguished  so 
soon  as  the  rupture  took  place. 

Serous  cysts  are  sometimes  imbedded  in  the  muscular  sub- 
stance. 

The  solitary  hydatid  (Cysticercus  cellulosa)  has  been  found 
in  muscles,  of  which  Bremsek  *,  Werner,  and  Rudolphi  have 
made  particular  mention. 

Lastly,  Bone  has  been  ofteii  found  in  the  substance  of  muscle. 
I have  frequently  seen  it  in  the  substance  of  the  heart,  but  I 
have  never  met  with  bony  substance  in  the  muscular  coat  of  any 
part  of  the  alimentary  canal. 

* Trait6  Zoologique,  xi.  p.  280. 
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CHAPTER  II. 

OF  THE  ORGANIC  DERANGEMENT  OF  THE  MUCOUS 
COAT  OF  THE  ALIMENTARY  CANAL. 

An  inquiry  into  the  various  organic  derangements  of  the  mu- 
cous coat  of  the  alimentary  canal  constitutes  a very  important, 
extensive,  and  difficult  discussion,  on  account  of  the  different 
causes  from  which  they  proceed,  and  the  varied  effects  they  pro- 
duce. 

It  is  projx)sed  to  treat  of  the  different  organic  derangements 
of  the  mucous  coat  of  the  alimentary  canal  in  the  following  or- 
der : — 

1.  Of  acute  inflammation. 

2.  Of  thickening  of  the  mucous  coat,  and  of  stricture. 

3.  Of  effusion  of  coagulable  lymph. 

4.  Of  chronic  inflammation,  ulceration,  erosion,  and  cicatriza- 

tion of  the  muc'ous  coat. 

5.  Of  hemorrhage  from  the  mucous  coat. 

6.  Of  gangrene  of  the  mucous  membrane 

7.  Of  diseased  secretions  from  the  mucous  membrane,  with- 

out any  organic  lesion. 

8.  Of  small-pox  pustules,  melanosis,  polypi,  fatty  tumours, 

milt-like  tumour,  fungus  haematodes,  medullary  sarcoma, 
and  of  cartilaginous  and  bony  tumours. 

9-  Of  bony  deposition  upon  the  mucous  coat. 

10.  Of  the  hemorrhoids. 
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SECTIOxN  [. 

OF  ACUTE  inflammation  OF  THE  MUCOUS  MEM- 
BRANE OF  THE  ALIMENTARY  CANAL, 

This  kind  of  inflammation  of  the  alimentary  canal  is  not  un- 
frequent : it  is  generally  limited  to  a certain  portion,  and  some- 
times even  to  one  of  the  coats,  from  which  it  generally  extends 
to  all  the  others. 

Before  proceeding  to  details,  it  is  necessary  to  premise  a few 
remarks  upon  the  healthy  colour,  texture,  and  consistence  of 
the  mucous  membrane,  and  upon  those  causes  which  occasion 
such  a deviation  from  the  natural  state,  as  may  be  mistaken  for 
the  effects  of  disease. 

All  accurate  anatomists  are  agi-eed  that  the  mucous  mem- 
brane of  every  part  of  the  alimentary  canal  is  not  of  the  same 
texture  oi-j  colour ; but  the  morbid  states  of  the  mucous  mem- 
brane have  not  yet  been  investigated  with  the  degree  of  mi- 
nuteness which  their  importance  demands.  An  acquaintance 
with  these  states,  may,  in  the  case  of  suspicion  of  poison  having 
been  administered,  lead  to  the  detection  of  the  guilty ; and  it 
may  also  lead  to  an  improved  method  of  treating  the  diseases  of 
this  membrane. 

Durins:  an  examination  of  the  state  of  the  mucous  mem- 
branes,  several  circumstances  should  be  kept  in  view. 

1^^,  That,  during  the  process  of  digestion  of  the  food  in  the 
stomach,  the  mucous  membrane  of  that  organ  assumes  a red 
colour, — an  observation  which  also  is  applicable  to  the  mucous 
membrane  of  the  uterus  and  vagina,  at  the  period  of  menstrua- 
tion. 

2d,  The  mucous  membrane  of  the  stomach,  from  congestion 
of  blood,  assumes,  in  the  feeble  as  well  as  the  more  robust,  on 
some  occasions,  a red  colour,  which  is  discriminated  from  that 
of  inflammation  with  great  difficulty,  even  by  an  experienced 
observer.  This  is  owing  to  the  capillary  vessels  being  full  of 
blood,  and  when  they  arc  dilated,  there  is  a tendency  in  the 
blood  to  coagulation;  hence  the  mucous  membrane  is  at  first 
red,  and  afterwards  assumes  a brownish  or  purplish  hue. 
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Sd,  In  cases  of  sudden  death,  the  mucous  membrane  of  the 
stomach  and  intestines  frequently  is  of  a red  colour,  especially  if 
immediately  before  they  have  been  in  good  condition.  An 
examination  of  the  stomvachs  of  persons  who  have  been  killed  by 
hanging,  cannot  be  considered  as  a criterion  upon  which  a judg- 
ment should  be  formed  as  to  the  colour  or  texture  of  the  mu- 
cous membrane  in  its  sound  state. 

I have  had  occasion  to  examine  the  bodies  of  several  of  those 
who  have  forfeited  their  lives  to  the  violated  laws  of  their  coun- 
try, but  have  not  observed  a uniformity  of  appearance  in  the 
mucous  membrane.  The  stomach  was  generally  of  that  colour 
which  has  been  called  by  Mr  P.  Syme  Tile  Red. 

According  to  Dr  Yellowly,  who  has  also  devoted  much  at- 
tention to  this  subject,  “ the  mucous  membrane  of  the  stomach 
of  five  executed  criminals  was  of  a red  or  crimson  hue^  and  this 
colour  was  most  marked  on  the  first  day,  and  soon  afterwards, 
but  at  irregular  intervals,  became  very  obscure.” 

It  has  been  stated  by  some  eminent  authors,  that  when  death 
is  sudden,  the  mucous  coat  of  the  stomach  is  afterwards  partially 
dissolved  ; but  in  the  majority  of  instances  which  I have  exa- 
mined, it  was  not  acted  upon  in  the  slightest  manner. 

Further,  even  in  the  most  healthy  stomach,  the  capillary  ves- 
sels of  some  portions  of  the  mucous  membrane  are  found  to  be 
partially  distended,  which  gives  rise  to  those  red  spots  which  are 
sometimes  observed,  and  this  is  owing  to  the  coats  of  the  blood- 
vessels retaining  their  power  after  the  action  of  the  heart 
has  ceased. 

4^^,  The  peculiar  position  of  the  body  has  also  an  effect  upon 
the  colour  of  the  mucous  membranes  of  the  stomach  and  intes- 
tines, as  the  blood  accumulates  in  the  vessels  of  the  most  depen- 
dent part,  or  it  even  transudes  in  a few  cases. 

5th,  An  examination  of  the  mucous  membrane  of  an  inverted 
womb  or  rectum,  does  not  convey  a correct  idea  of  the  colour. 
The  displaced  parts  being  irritated,  the  blood  is  determined  to 
those  parts,  whilst  at  the  same  time  the  return  of  the  blood  is 
more  or  less  resisted  through  the  veins,  which  being  more  or 
less  distended,  give  the  coats  of  the  displaced  portion  a pur- 
plish colour.  If  the  prolapsus  be  of  long  duration,  the  mucous 
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membrane  of  the  inverted  bowel  assumes  the  cx)lour  and  con- 
sistence of  the  skin. 

Qthy  Irritation  from  intsstinal  worms  gives  rise  to  redness  of 
the  mucous  membrane,  and  also  to  the  secretion  of  a red  jelly, 
which  may  be  mistaken  for  the  effects  of  inflammation,  though 
the  redness  does  not  originate  from  such  a cause,  but  from  an 
uncommon  determination  of  blood  to  the  irritated  part. 

Ithf  The  innermost  coat  of  the  stomach  has  sometimes  ac- 
quired a red  colour,  in  diseases  connected  with  debility,  when 
these  have  shewn  no  previous  symptoms  of  inflammation.  I ob- 
served this  red  appearance  in  a very  striking  manner  in  the  body 
of  a young  woman  who  died  from  diabetes,  whose  body  I exa- 
mined at  the  request  of  my  late  worthy  colleague  Dr  Duncan, 
and  who  published  it  in  his  Annals  of  Medicine,  vol.  viii.  p.  392. 
Since  that  period,  I have  observed  similar  appearances  in  the 
bodies  of  persons  who  had  died  from  other  diseases,  and  where 
there  was  no  reason  to  suspect  inflammation  to  be  the  cause  of 
the  redness. 

Sth,  In  the  former  edition  of  this  work,  I have  described  the 
case  of  a lady,  who  discharged  by  the  anus,  at  different  periods 
of  her  life,  considerable  quantities  of  coagulable  lymph.  The 
effusion  of  coagulable  lymph  has  been  stated  by  some  authors 
to  be  one  of  the  most  certain  indications  of  acute  inflammation  ; 
but,  in  this  case,  the  pulse  was  not  accelerated,  nor  had  she 
pain  of  the  abdomen,  or  any  other  of  the  usual  concomitant 
symptoms  of  inflammation  of  the  intestine. 

A certain  degree  of  putrefaction  also  communicates  a 
reddish  colour  to  the  mucous  membrane  of  the  stomach  and  in- 
testines, which  may  be  mistaken  for  the  effects  of  inflammation. 
This  circumstance  gave  rise  to  the  suspicion,  that  PrinceCHARLEs 
of  Sweden,  the  predecessor  of  Beknadotte,  had  l>een  poisoned 
by  a .slow  vegetable  jx)ison,  similar  to  the  aqiui  tofana.  The 
prince  had  been  seized,  after  having  partaken  of  a pie  at  an  inn, 
with  violent  vomiting,  lo.ss  of  appetite,  and  frequent  colic. 
But,  upon  reflecting  on  the  liistory  of  the  case,  it  was  evident 
that  he  had  died  from  ajioplexy.  He  had  suffered  much  from 
acute  headache  and  giddinc.ss,  and  fell  from  his  horse  during  a 
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review  of  his  troops,  some  days  before  his  death.  His  body 
had  not  been  examined  with  care,  and  not  until  the  lapse  of 
some  time ; and  I am  persuaded  that  the  reddish  colour  of  the 
mucous  membrane  of  the  stomach  was  to  be  imputed  to  the  ef- 
fect of  incipient  putrefaction. 

It  may  often  be  difficult  to  distinguish  the  spots  produced  by 
putrefaction  from  those  which  are  frequently  observed  in  the 
healthy  stomach.  Mahon  has  furnished  a criterion.  He  states, 
that,  if  the  stomach  shall  retain  its  natural  colour,  and  the  spots 
on  it  are  marked  with  red,  whilst  the  borders  of  the  ulcers  arc 
livid  pale,  putrefaction  is  the  cause  of  the  change  of  colour. 

It  may  be  also  remarked,  that  an  infusion  of  re<l  jwppy,  or 
tincture  of  cardamom,  gives  a red  tinge  to  the  mucous  mem- 
brane of  the  stomach,  which  may  be  mistaken  for  the  effeet  of 
inflammation. 

Fodere  informs  us,  that  a person  at  Chalon,  soon  after  his 
recovery  from  a severe  indisposition,  died  very  suddenly,  after 
the  operation  of  a gentle  laxative.  A rumour  spread  abroad  of 
his  having  been  jX)isoned  by  his  apothecary. 

His  body  was  carefully  examined  after  death,  and  the  gullet 
and  inner  membrane  of  the  stomach  were  found  re<l,  and  in 
some  places  livid. 

Dr  Varner  entertained  douhts  as  to  the  suppo.sed  cau.se  of 
this  person’s  death ; and,  having  learnetl  that  the  decc*ased  had 
been  in  the  habit  of  drinking  considerable  quantities  of  the  in- 
fusion of  the  red  poppy,  made  several  experiments  with  that 
infusion  upon  dogs,  from  which  he  was  convinced  that  tlie  red 
colour  of  the  mucous  membrane  of  the  stomach  in  this  person 
was  to  be  imputed  to  the  effect  of  the  infusion  upon  the  sto- 
mach. The  infusion  of  the  red  poppy  communicates  a deep 
red  colour  to  the  mucous  membrane  of  the  stomach  of  a dog. 

The  numerous  observations  of  my  late  pupil  Mr  Swan,  have 
proved,  in  the  clearest  manner,  that  the  insertion  of  a piece  of 
gamboge,  or  the  oxyde  of  arsenic,  or  the  rubbing  mercurial 
ointment  on  the  back  of  a dog,  after  shaving  off  the  hair,  com- 
municates a red  colour  to  the  mucous  membrane  of  the  stomach 
and  intestines,  and  that  the  mercury  occasions  an  inflammation 
of  the  great  sympathetic  nerves. 
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There  is  a more  difficult  case,  which  deserves  notice.  If  a 
corrosive  substance  be  injected  into  the  anus,  well  marked  in- 
flammation is  excited. 

Orfila  made  several  experiments  in  order  to  determine  the 
effect  of  injecting  poisons  into  the  anus.  Several  dogs  were 
hung,  and,  a short  time  after- death,  a quantity  of  corrosive  sub- 
limate, in  the  form  of  powder,  and  in  small  fragments,  was  in- 
troduced into  the  rectum. 

On  examination,  the  mucous  coat  of  the  intestine  near  the 
anus  was  found  of  a rose  colour,  but,  immediately  above,  the 
rectum  was  of  its  natural  colour,  so  that  there  was  a dis- 
tinct line,  of  demarcation  between  the  parts  to  which  the  subli- 
mate had  been  applied,  and  those  which  had  not  been  in  contact 
with  it. 

On  the  same  experiment  having  been  performed  upon  a 
living  dog,  an  intense  redness  was  observed,  which  extended 
eight  inches,  gradually  diminishing  in  intensity,  and  left  no  dis- 
tinct line  of  demarcation.  Similar  effects  were  produced  with 
arsenic.  Verdigris,  however,  left  no  trace  of  demarcation  or 
corrosion  on  the  rectum  of  the  dead  dog,  while  it  ulcerated  the 
living  parts.  The  sulphuric  and  nitric  acids  produced  no  other 
effect  than  their  chemical  one.  Dr  Taetra  found  that  he  could 
produce  on  the  dead,  as  well  as  on  the  living  body,  that  yellow 
orange  colour  which  is  the  characteristic  of  nitric  acid.  Lastly, 
Orfila  ascertained,  that,  when  these  poisons  were  introduced 
into  the  alimentary  canal,  twenty  four  hours  after  death,  they 
did  not  induce  redness  or  inflammation. 

10^/i,  The  want  of  a proper  test  by  which  inflammation  may 
be  discriminated  from  the  natural  or  accidental  conditions  of  mu- 
cous membranes,  has  tended  to  throw  considerable  obscurity 
and  doubt  over  this  branch  of  the  subject.  A nomenclature  of 
colours,  illustrated  by  suitable  examples,  was  a great  desidera- 
tum in  the  description  of  morbid  appearances ; because  an  ob- 
ject has  been  by  one  author  describetl  as  being  of  a certain 
colour,  which  has  been  mistaken  by  another  for  a different 
tint ; and  the  names  of  colours  has  been  frequently  misap- 
plied,  or  indiscriminately  given,  which  has  led  to  much  dispu- 
tation. 
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Tliese  circumstances  have  thrown  much  ambiguity  over  the 
description  of  morbid  appearances,  which  is  very  much  to  be 
regretted,  as  disease  gives  a peculiar  colour  to  the  mucous  mem- 
brane of  the  alimentary  canal.  Within  these  few  years,  this  great 
obstacle  to  improvement  has  been  removed  by  that  distinguished 
artist  Mr  P.  Syme,  by  the  publication  of  his  accurate  illustra- 
tions of  the  Wernerian  System  of  the  colours  of  minerals.  I have 
availed  myself  of  Mr  Syme’s  book,  and,  by  carrying  it  with  me 
when  the  bodies  of  persons  who  have  died  from  different  dis- 
eases, or  from  external  injury,  have  been  examined,  I arrived  at 
a much  more  intimate  acquaintance  with  the  colour  of  the  mu- 
cous membrane  of  the  stomach  and  intestines  in  different  diseases, 
than  could  otherwise  have  been  obtained. 

For  the  sake  of  brevity,  the  various  appearances  of  the  mu- 
cous membrane,  discovered  upon  dissection,  have  been  arranged 
in  a tabular  form. 

In  the  subjoined  table,  notice  has  l)cen  given  of  the  colour  of 
the  mucous  membrane  of  the  cardiac  and  jiyloric  jxjrtions  of 
the  stomach,  and  of  the  colour  of  the  mucous  membrane  of  the 
larger  and  smaller  intestines,  in  those  diseases  which  occasion  the 
most  remarkable  deviations  from  the  healthy  colour  of  the  mu- 
cous membrane,  as  inflammation,  lx>th  the  common  and  the  dy- 
senteric. The  colour  of  the  mua)us  membrane  of  the  alimen- 
tary canal  has  also  been  described  in  phthisis  pulmonalis,  fever, 
&c.  To  point  out  more  clearly  the  colour  of  the-  healthy  mu- 
cous membrane  of  the  alimentary  canal,  the  table  contains  a 
description  of  its  colour  in  different  caes  in  which  death  has 
been  occasioned  by  external  violence.  The  sex,  age,  and  inter- 
val between  death  and  the  post-mortem  examination  has  also 
been  given,  as  these  different  circumstances  may  influence  the 
colour  of  the  membrane. 

It  also  merits  remark,  that  the  greater  number  of  the  dissec- 
tions were  made  during  the  months  of  winter  and  spring,  when 
the  temperature  of  the  atmosphere  did  not  generally  exceed  50° 
Fahr.,  and  when  there  was  no  reason  to  suppose  that  putre- 
faction had  ^produced  an  alteration  of  colour  in  the  mucous 
membrane. 
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COLOUR  OF  THE  MUCOUS  MEMBRANE. 


From  these  tables  it  may  be  inferred,  tliat  the  healthy  mu- 
cous membrane  of  the  stomach  and  intestines  is  of  the  colour 
called  by  Mr  Syme  Ash-grey.  The  mucous  membrane  which 
lines  the  gullet  is  covered  by  a thin  layer  of  cuticle,  which  I 
have  particularly  described,  and  represented  by  an  engraving, 
in  my  thesis  De  Dysphagia,  but  I have  never  been  able  to  trace 
this  cuticular  lining  beyond  the  cardiac  orifice  of  the  stomach, — 
an  observation  which  has  been  confirmed  by  the  subsequent 
dissections  of  Sir  E.  Home  and  Beclard. 

In  the  stomach  and  intestinal  tube  there  are  a number  of  vil- 
li, concerning  the  size  and  form  of  which  many  discordant  opi- 
nions have  been  published,  and  which  I believe  to  be  different 
in  form  in  different  parts  of  the  human  intestinal  tube. 

The  late  Beclard  has  compared  the  form  of  these  villi  to 
leaflets  or  minute  plates,  which  are  pellucid  to  a certain  degree, 
and  placed  so  immediately  in  contact,  as  to  resemble  a tufted 
pile.  He  describes  the  breadth  of  those  of  the  duodenum  as 
exceeding  their  length,  those  of  the  jejunum  as  being  long 
and  narrow,  and  those  at  the  end  of  the  ileum  as  laminated. 
The  villi  of  the  larger  intestines  are  by  no  means  so  prominent 
as  those  of  the  smaller. 

There  are  also  a number  of  mucous  glands  of  an  oval  or 
spheroidal  form  in  the  stomach,  and  also  in  the  whole  of  the  in- 
testinal tube.  These  are  most  abundant  and  largest  in  the  duo- 
denum, termination  of  the  ileum,  and  caput  coecum  coli. 

By  inflammation  these  glands  are  much  enlarged. 

The  fluid  secreted  by  these  glands  varies  somewhat  in  the 
gullet,  stomach  and  intestines. 

The  mucous  membrane  of  the  alimentary  canal  is  largely 
supplied  with  bloodvessels,  which  form  a very  intimate  net- 
work u{x>n  the  mucous  membrane,  and  enter  the  villi. 


OF  THE  COLOUR  OF  AN  INFLAMED  MUCOUS  MEMBRANE. 

It  wa.s  an  old  but  incorrect  opinion,  that  a mucous  membrane, 
when  in  a state  of  inflammation,  is  necessarily  of  a red  colour. 

I have  endeavoured  to  controvert  this  opinion,  in  the  first 
edition  of  this  book,  and  have  enumerated  cases  of  inflammation 
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In  which  l_yniph  was  ettused  upon  parts,  that  were  green  m one 
place,  and  of  a deep  lake  colour  in  another. 

A mucous  membrane,  when  inflamed,  is,  no  doubt, 
quentlij  red,  bid  not  invariably  so.  The  redness  is  in  some 
places  more  intense,  and  forms  small  points,  patches  or  streaks, 
which  is  produced  by  extravasated  blood,  or  it  assumes  an  ar- 
l)orescent  appearance. 

If  the  inflammation  be  intense,  the  mucous  membrane  looks 
like  a piece  of  red  velvet,  and  has  a rugous  surface,  from  the 
enlargement  of  the  mucous  glands.  The  redness  does  not  go 
oflF  on  pressure ; there  are  red  circles  around  the  bases  of  the 
mucous  glands,  and  in  the  centre  of  these  there  are  little  cavities, 
which  are  also  red. 

In  order  to  see  these  appearances  distinctly,  it  is  requisite  to 
wash  off  the  vitiated  mucus,  or  coagulable  lymph,  which  covers 
the  inflamed  mucous  membrane,  and  to  make  use  of  a good 
jnagnifying  glass. 

The  veins  under  infliuned  membrane  are  also  conspicuous. 

If  the  mucous  membrane  of  the  gullet  be  the  seat  of  inflam- 
mation, the  cuticulai-  lining  is  raised  into  little  blisters,  or  aph- 
thae, and,  upon  removing  these,  the  surface  is  found  to  be 
abraded. 

It  is  not  unusual  to  observe  the  mucous  membrane  of  the 
stomach  of  the  phtlusical  studded  over,  towards  its  pyloric  ex- 
tremity, with  a great  number  of  small  mucous  glands  of  differ- 
ent sizes. 

The  mucous  membrane  is  at  the  same  lime  softened,  thicker 
than  usual,  and  of  the  bt^'-orangc  colour  of  Mr  P.  Syme,  in- 
termixed with  tile-red  and  a slight  shade  of  lake-red. 

The  inflamed  mucous  membrane  may  be  readily  separated 
from  the  subjoined  membrane,  owing  partly  to  the  softening  of 
the  cellular  membrane,  and  partly  to  the  effusion  of  serum ; 
hence  the  swelling  or  oedema  of  the  affected  part. 

By  the  more  acute  inflauuuatlon  of  the  mucous  membrane, 
it  is  reduced  to  a state  like  mucus,  and  is  sometimes  cast  off, 
leaving  the  muscular  fibres  quite  bare. 

The  inflammation  generally  spreads  from  the  mucous  to  the 
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other  coats  of  the  aff'ected  part,  which  may  be  readily  separated 
from  each  other,  owing  to  the  serum  which  is  effused  between 
them.  The  muscular  fibres  appear,  in  consequence  of  inflam- 
mation, like  fine  strise. 

By  chronic  inflammation,  the  mucous  membrane  of  tlie  sto- 
mach acquires  a partial  reddish  colour,  inclining  to  yellow : it 
is  tougher  than  during  health,  and  rougher  on  its  surface,  which 
may  be  readily  distinguished  by  drawing  the  finger  along  it ; 
and  a part  of  it  assumes  somewhat  of  a fungous  appearance. 

The  redness  induced  by  inflammation  has  sometimes  gone  off 
after  the  lapse  of  twenty  or  thirty  hours.  This  is  not  the  re- 
mark of  a superficial  but  of  an  acute  observer,  Professor  Hor- 
ner of  Philadelphia,  who  has  directed  much  attention  to  this 
very  important  inquiry.  He  observes,  “ The  traces  of  acute 
inflammation  are  in  many  cases  very  fugitive,  and  entirely  dis- 
appear upon  death,  because  the  local  irritation  which  attracted 
the  blood  and  accumulated  it,  having  ceased,  the  blood  aban- 
dons that  part,  and  retires  towards  the  centre  of  the  circulation. 
We  can  seldom  tell  by  the  appearances,  twenty-four  hours  after 
death,  the  quantity  of  blood  which  has  penetrated  an  inflamed 
membrane,  as  the  peritoneum,  the  pleura,  the  cellular  and  mu- 
cous membranes,  the  skin,  &c.  The  eruption  of  measles  and 
the  redness  of  sore  throat  disappear  on  the  death  of  the  patient. 
We  are  not,  however,  to  infer  from  these  circumstances  that  the 
mere  afflux  of  blood  to  a part  constitutes  inflammation  ; on  the 
contrary,  it  is  attended  with  a dilated  condition  of  the  vessels, 
independent  of  this  afflux,  for,  if  death  occur  during  the  height 
of  the  measles,  the  eruptions  may  be  made  to  re-appear  by  in- 
jecting the  vessels.  Bichat  has  very  properly  ob-served,  that 
in  inflammation  we  should  distinguish  between  acute  and  chro- 
nic affections,  because,  though  tlie  bkxKl  readily  vanishes  from 
the  former,  yet  it  will  remain  in  the  latter,  because  it  has  com- 
bined with  the  diseased  organ.  Hence,  induration,  suppura- 
tion, and  vitiated  .secretions  are  satisfactory  signs  of  inflamma- 
tion of  a part.” 

Bichat  has  added,  that  if  the  inflammation  be  chronic.,  the 
apfK-arancc  of  inflammation  does  not  go  off,  as  the  bhxxl  con- 
tinues within  the  vessels. 
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This  inflammation  docs  not  extend  along  the  surface  ot  the 
membrane,  but  penetrates  deep  into  the  cellular  coat,  and  is 
speedily  followed  by  ulcers  of  an  oval  or  rounded  form ; the 
edges  of  which  look  as  if  they  had  l)een  gnawed  by  an  animal ; 
an  appearance  produced  by  the  absorption  of  a jx>rtion  of  the 
subjacent  cellular  substance. 

The  membrane  intervening  between  the  ulcers  looks  healthy. 

Ulceration  is  often  observed  in  the  smaller  intestines  of  the 
phthisical,  and,  if  the  disease  be  of  long  duration,  the  larger  in- 
testines also  partake  of  the  disease. 

Ulceration  akso  sometimes  affects  the  mucous  follicles;  and, 
in  consequence  of  the  progress  of  the  ulceration,  which  will  Ik* 
more  fully  described  in  a subsequent  chapter,  an  ajxjrture  is 
formed  through  the  muscular  and  {X'ritoneal  coats. 

It  may  in  this  |)lace  be  adderl,  that  these  ulcers  sometimes  ci- 
catrise. 

Lastly,  the  mucous  membrane  of  the  stomach  may  be  in  a 
state  of  chronic  inflammation,  without  presi'nt'mfr  a (lijf'erent  ap- 
pearance from  the  sound  stomach  *. 

In  short  there  is  a danger  of  mi.staking  ordinary  vascularity 
of  the  stomach  for  the  indications  of  slight  inflammation. 

There  exists  in  some  constitutions  a great  predisposition  to 
inflammation  of  the  mucous  membranes,  and  it  is  excited  by 
very  slight  causes,  as  variations  in  the  temperature  of  the  wea- 
ther. This  predisposition  is  hereditary,  descending  from  father 
to  son,  and  even  to  the  grandson. 

I have  been  consulted  by  the  different  members  of  a family 
in  whom  such  a predisposition  existed  in  a most  striking  man- 
ner. The  father  had  long  lieen  liable  to  obstinate  cough ; se- 
veral of  the  children  had  croup  in  early  life  in  a very  severe 
form,  and,  at  more  advanced  periods,  the  females  suffered  much 
from  leucorrhcea,  and  the  males  from  repeated  and  very  obsti- 
nate attacks  of  gponorrhoea. 

The  inflammation  of  the  mucous  membrane  of  the  alimentary 
canal  is  more  frequently  partial  and  symptomatic  than  idiopa- 


• Vide  Table. 
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thic  and  general : sometimes  it  is  acute,  and  at  other  times 
chronic. 


OF  INFLAMIMATION  OF  THE  MUCOUS  MEMBRANE 
OF  THE  GULLET. 

Though  the  mucous  membrane  of  the  gullet  be  more  exposed 
to  some  of  the  exciting  causes  of  inflammation,  it  is  not  so  fre- 
quently inflamed  as  that  proper  to  the  intestinal  tube. 

By  inflammation,  the  mucous  membrane  of  the  gullet  assumes 
a red  hue,  is  somewhat  thickened,  and  its  cuticular  lining  is 
raised  into  vesications. 

The  gullet  is  liable  to  inflammation,  not  only  from  the  general 
causes  exciting  this  disease  in  every  sensible  part  of  the  body,  but 
also  from  its  situation  and  function. 

Various  animal,  vegetable,  or  mineral  poisons,  and  other  ex- 
traneous bodies,  lodged  within  the  gullet,  occasion  inflammation 
of  that  tube.  Inflammation  is  also  occasionally  communicated  to 
the  gullet  by  diseases  of  the  mouth,  the  larynx,  trachea,  bron- 
chial glands,  and  aorta. 

Inflammation  of  the  gullet  varies  as  to  degree  and  extent,  so 
that  it  occupies  a part,  or  the  greater  share,  of  it ; and  it  is  often 
combined  with  extravasation  of  blood,  constriction,  ulceration, 
gangrene,  or  perforation  of  some  part  of  the  canal. 

In  the  typhus  fever,  croup,  scarlet  fever,  small-pox,  and 
measles,  the  gullet  is  frequently  inflamed  ; and,  in  the  croup,  I 
have  seen  it  lined  by  a coagulable  lymph. 

Inflammation  of  the  gullet  sometimes  comes  on  in  the  pro- 
gress of  fever;  it  occasions  great  pain  and  difficulty  in  swallowing. 

In  a case  of  this  kind  which  fell  under  my  notice,  the  mu- 
cous membrane  was  found  inflamed,  especially  in  its  lower  third 
part,  and  covered  by  a partial  layer  of  soft  coagulable  lymph. 
The  inflammation  stopped  at  the  cardia  abruptly ; but  towards 
the  pylorus,  the  mucous  membrane  was  thickened,  .soft,  and  in- 
flamed. 
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Climate  may  be  stated  not  only  as  an  exciting  but  as  a modi- 
fying cause  of  inflammation  of  the  mucous  membrane  of  the 
larynx,  trachea,  and  intestinal  tube : hence  the  frequency  of 
croup  in  spring  in  this  country,  during  the  prevalence  of  the 
east  wind,  and  hence  the  peculiarities  of  the  dysentery  of  tro- 
pical climates. 

In  the  disease  called  by  the  French  Diphej'ite,  which  is  some- 
times epidemic  in  this  country  among  children,  the  mucous 
membrane  of  the  fauces  and  gullet  is  primarily  affected,  and 
the  disease  sometimes  extends  to  the  stomach  or  to  the  larynx. 
Dr  Cheyne  informs  us,  that,  in  a disease  very  similar  to 
this,  the  mucous  membrane  of  the  gullet  was  of  a deep  red  co- 
lour, and  highly  vascular  *. 

This  very  fatal  disease  is  different  from  croup  or  scarlet  fe- 
ver : it  is  distinguished  from  the  latter,  by  the  absence  of  ulce- 
ration, and  from  the  former,  by  the  absence  of  pure  idiopathic 
inflammation. 

In  this  disease,  there  is  little  general  fever,  but  great  loss  of 
strength,  and  disposition  in  the  blistered  parts  to  run  on  to  gan- 
grene. 

When  the  disease  extends  to  the  stomach,  it  occasions  great 
tenderness  in  the  region  of  that  organ  ; vomiting,  and,  in  sonte 
cases,  diarrhoea,  and  even  excoriation  of  the  anus. 

The  disease  begins  by  redness  of  the  tonsils,  without  swelling 
or  ulceration  ; they  are  coveretl  by  white  aphthous  crusts,  which 
often  drop  off  spontaneously,  and  these  crusts  are  rapidly  re- 
produced. There  is  often  sjx>nginess  and  bleeding  of  the  gums. 

The  disease  often  proves  fatal,  by  extending  to  the  larynx. 

Mr  Mackenzie  of  Glasgow  has  given  a good  account  of  this 
disease : an  excellent  history  of  it  has  been  given  by  Professor 
Hamilton  ; also  by  Dr  Abercrombie,  and  by  Bretonneau, 
in  his  book  entitled,  Des  Inflammations  Speciales  du  Tissu 
Muqueux. 

By  inflammation,  and  also  by  ulceration,  mucous  membranes 
acquire  a morbid  sensibility  which  occasions  spasmodic  contrac- 
tion of  the  neighbouring  muscles,  and  the  most  alarming  conse- 
quences. If  the  mucous  membrane  of  the  larynx  be  the  seat 

Vide  Dublin  Hospital  Keports,  vol.  iv. 
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of  inHammation,  owing  to  the  thickening  of  the  secreted  mem- 
brane, and  the  contraction  of  the  muscles,  life  is  in  imminent 
danger,  and  an  opening  into  the  windpipe  becomes  necessary  for 
the  continuance  of  life. 

The  extreme  case  is  that  of  hydrophobia,  the  spasms  in  the 
throat  and  larynx  being  excited  by  the  application  of  the  mild- 
est fluids,  and,  it  would  seem,  even  from  the  contact  of  the  air. 

The  duration  of  spasm,  excited  by  irritation  applied  to  the 
mucous  membranes,  is  no  less  remarkable  than  its  intensity,  va- 
rying from  a few  hours  to  many  days,  months,  or  years,  and  at 
length,  in  some  cases,  subsiding  without  an  obvious  cause,  or 
laying  the  foundation  of  permanent  obstruction. 

The  symptoms  of  inflammation  of  the  gullet  are,  acute  pain 
in  the  seat  of  the  gullet,  extending  upwards  to  the  ears,  and 
downwards  to  the  stomach. 

The  patient  suffers  very  acute  pain  whilst  attempting  to  swal- 
low, accompanied  by  the  rejection  of  the  food  and  the  contents 
of  the  stomach,  a very  profuse  discharge  of  vitiated  mucus,  and 
saliva,  and,  in  some  cases,  a discharge  of  pus. 

The  patient  has  also  a sense  of  a ball  and  stoppage  in  the 
throat. 

There  have  been  instances  in  which  the  sensibility  of  the  gul- 
let has  been  so  great,  that  convulsions  have  been  excited  by 
swallowing  the  saliva,  so  that  the  patient  was  under  the  necessi- 
ty of  sitting  up  in  bed,  with  his  head  inclined  forwards,  in  or- 
der that  his  saliva,  which  is  secreted  in  larger  quantities  than 
usual,  miffht  flow  out  at  the  corner  of  the  mouth. 

The  inflammation  is  rapidly  communicated  to  the  other 
coats  of  the  gullet,  by  which  they  adhere  to  each  other ; this 
proves  an  additional  obstacle  to  deglutition,  as,  in  the  healthy 
state,  the  internal  coat  is  loosely  connected  to  the  muscular 
coat,  by  which  the  mucous  coat  may  be  considerably  extended, 
which  tends  to  facilitate  deglutition.  Besides,  in  consequence  of 
the  continuance  of  the  inflammation,  an  adhesion  occasionally 
takes  place  between  the  gullet  and  neighbouring  parts.  This 
has  sometimes  been  followed  by  erosion.  Thus  an  aneurism 
of  the  arch  of  the  aorta  sometimes  has  burst  into  the  gullet, 
or  pus  has  passed  from  the  gullet  into  the  windpipe. 
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OF  THE  EFFECTS  OF  SWALLOWING  THE  SULPHURIC 

and  nitric  acids. 

It  is  foreign  to  the  object  of  a work  of  tins  kind,  to  enter  into 
tletail  concerning  the  effects  of  various  poisons.  I propose, 
therefore,  to  confine  my  observations  within  very  narrow  limits, 
ami  to  enumerate  only  the  effects  of  a few  of  those  articles  which 
have  been  sometimes  swallowed  by  accident,  or  taken  with  tlic 
view  of  committing  suicide. 

Notwithstanding  the  very  disagreeable  taste,  and  very  cor- 
rosive nature  of  the  sulphuric  and  nitric  acids,  they  have  some- 
times been  swallowed  by  accident,  and  also  very  frequently 
been  employed  with  the  view  of  self-destruction. 

I have  in  my  possession  the  greater  jmrt  of  the  gullet  of  a 
young  woman,  who  swallowed  a quantity  of  the  sulphuric  acid. 
The  gullet  was  discharges!  in  a black  gangrenous  slate,  Jbur- 
teen  days  after  the  poison  had  been  sicallozeed. 

This  acid  has  sometimes  proved  fatal  in  a few  hour.s.  After 
death,  the  stonuich  is  found  prodigiously  inflamed,  gangrenous 
in  some  places,  and  erodetl  in  others. 

According  to  Obfila,  this  acid  produces,  in  tlie  first  place, 
excessive  vomiting,  then  convulsive  agitation  of  the  face  and  lips, 
burning  sensation  in  the  throat,  gullet  and  stomach,  extreme 
coldness  all  over  the  body,  small  and  irregular  pulse,  and  ex- 
treme mental  depression. 

Mr  Obfila  forced  a dog  to  swallow  a liquor,  consisting 
of  concentrated  sulphuric  acid  and  indigo.  Iqimediately  af- 
terwards, the  animal  seemed  to  suffer  excruciating  pain.  At 
tlie  end  of  ten  minutes  he  vomited  some  stringy  matter  co- 
vered with  blue,  and  mixed  with  black  blood,  partly  coagu- 
lated, and  he  died  in  the  course  of  twelve  hours.  Upon  dissec- 
tion, tlie  mucous  membrane  of  the  mouth,  the  tongue  and  oeso- 
phagus were  of  a deep  green  colour,  the  pharynx  was  of  a 
cherry-red,  as  also  the  inferior  surface  of  the  epiglottis  and  la- 
rynx. The  interior  surface  of  the  stomach  was  black  though- 
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out  its  whole  extent,  excepting  a few  pojnts  near  the  cardia, 
where  it  exhibited  a greenish  or  yellowish  tinge.  There  were 
a few  spots^'of  a very  bright  red  on  the  muscular  coat. 

The  pitric  acid  also  produces  sudden  death.  It  communicates 
to  the  lips,  throat,  and  a considerable  portion  of  the  alimentary 
canal  an  orange  colour.  There  is  a coating  of  a yellow  sub- 
stance on  the  surface  of  the  eesophagus,  which  is  greasy  to  the 
touch,  and  seems  to  be  formed  of  concrete  albumen  and  the 
mucous  membrane.  The  stomach  towards  the  pylorus  is  more 
or  less  inflamed,  and  there  is  a net-work  of  vessels  upon  it,  co- 
vered with  black  and  clotted  blood.  Perforations  are  some- 
times observed  in  the  stomach,  and  the  pylorus  is  much  con- 
tracted. The  duodenum  and  jejunum  are  spotted  with  yellow. 
The  peritoneum  is  often  thickened,  and  a yellow  fluid  is  dif- 
fused into  the  abdomen. 

Obfila  has  given  a very  interesting  case,  illustrating  the  ef- 
fects of  sulphuric  acid  upon  the  human  stomach. 


OF  THK  EFFECTS  OF  SWALLOWING  THE  CAUSTIC 

ALKALI. 

The  caustic  alkali  in  solution  has  sometimes  been  taken  in- 
stead of  aerated  alkaline  water. 

I had  occasion  to  visit  a gentleman  who  had  sipped  a small 
quantity  of  the  aqua  potassas ; it  created  at  the  moment  a burn- 
ing sensation  in  the  lips  and  mouth,  which  was  immediately  fol- 
lowed by  violent  inflammation,  and  very  considerable  swelling 
of  the  lips,  tongue  and  arches  of  the  jralate,  so  that  he  could 
scarcely  speak  or  swallow  for  three  or  four  hours. 

When  the  caustic  alkali  is  swallowed,  it  creates  violent  vomiu 
ing,  of  a bloody  alkaline  matter,  which  renders  the  syrup  of 
violets  green,  and  effervesces  with  acids.  This  is  followcrl  by 
very  acute  pain  in  the  region  of  the  stomach,  and  gripes : if 
the  ]K)ta.ss  be  taken  in  a considerable  quantity,  it  occasions 
death  in  a short  time.  A dog  that  had  swallowed  two  drachms 
of  the  suhcaihonate  of  potass,  died,  according  to  Mr  Onru.A, 
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in  twenty-five  minutes  after  taking  the  alkali.  The  mucous 
membrane  of  the  stomach  was  found  of  a deep-red  colour 
through  its  whole  extent. 

Dr  Mollison  was  so  polite  as  to  permit  me  to  examine  the 
gullet  of  a young  woman  who  had  died  from  taking  the  aqua 
potass®.  At  the  time  the  alkali  was  swallowed,  the  patient  suf- 
fered very  excruciating  pain  in  her  throat  and  stomach,  which 
gradually  subsided,  and  was  followed  by  some  degree  of  diffi- 
culty in  swallowing,  which  increased  until  she  died,  after  the 
lapse  of  ten  months.  In  this  instance  the  parietes  of  the  gullet 
were  very  much  thickened  and  indurated,  and  the  gullet  itself 
was  lined  by  a dense  layer  of  coagulable  lymph,  which  extended 
as  low  down  as  the  cardiac  orifice  of  the  stomach,  and  had  al- 
most completely  closed  the  gullet,  so  that,  three  months  before 
death,  even  liquids  did  not  pa.ss  through  it.  The  }wtient,  du- 
ring that  time,  was  supjx>rted  by  nutritious  clysters. 


OF  THE  EFFECTS  OF  SWALLOWING  ARSENIC  AND  ITS 

OXIDES. 

This  subject  has  engaged  the  attention  of  many  distin- 
guished writers  upon  medical  jurisprudence.  I shall  therefore 
confine  myself  chiefly  to  the  statement  of  the  results  of  a few 
experiments,  which  I made  some  time  ago  u]X)n  animals  with 
arsenic,  and  its  different  oxides,  and  to  those  effects  iqwn  the 
human  gullet  and  stomach  which  I have  seen. 

The  effects  of  arsenic,  when  taken  in  its  metallic  state,  or  as 
an  oxide,  are  extremely  different ; the  latter  being  highly  poi.son- 
ous. 

We  are  well  acquainted  with  the  effects  of  some  of  the  oxides 
of  arsenic,  but  not  with  those  of  the  metal  itself*,  or  with  those 

• Mr  Rexault  did  not  make  experiments  with  the  metallic  arsenic, 
because,  he  observes,  “ Ce  n’est  pas  qu’il  suit  difficile  d’obtenir  Tarsenic  pur 
et  complotement  depouille  d’oxi^ne ; tout  la  difficulte  git  dans  la  promptitude 
avec  laquelle  il  enleve  ce  principe  a I’atmosphere,  ce  qui  rend  extremement 
incertaines  les  experiences  que  Ton  tente  avec  ce  metal  sur  les  animaux  vi- 
vans. — Vid.  Experiences  sur  les  contre-Poisons  de  1’ Arsenic. 
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of  the  artificial  sulphurcts  of  arsenic,  I was  therefore  induced 
to  make  the  following  experiments  with  arsenic  in  its  metallic 
state,  and  also  with  the  artificial  sulphuret. 

I was  fully  aware  of  the  rapidity  with  which  the  metal  is  con- 
verted into  an  oxide  by  exposure  to  the  air.  I therefore  en- 
deavoured to  provide  against  that  in  making  my  experiments, 
by  breaking  down  large  pieces  of  the  metallic  arsenic  (which 
Professor  Bniocs  of  St  Andrew’s  prepared  for  me,  by  sublima- 
Oon  from  the  white  oxide  of  the  metal),  and  immediately  mix- 
mg  it  with  the  extract  of  gentian  ; and,  as  soon  as  the  mixture 
was  made,  giving  it  to  the  animals. 

Experiment  1— I gave  a dog,  which  I had  kept  fasting  for 
twelve  hours,  two  grains  of  the  metallic  arsenic  in  fine  powder, 
mixed  with  the  extract  of  gentian.  The  only  effects  of  it  were 
a slight  purging,  of  a slate-coloured  matter,  and  the  discharge 
of  a great  deal  of  urine. 

Experiment  2. — Four  grains  of  the  metallic  arsenic,  mixed 
with  the  extract  of  gentian,  were  given  to  a dog  that  had  been 
kept  without  food  for  twelve  hours,  involved  in  a piece  of  boiled 
beef. 

In  the  course  of  two  hours,  the  dog  vomited  a quantity  of  a 
dark  slate-coloured  matter,  which,  being  hungry,  he  licked  up 
again  and  swallowed. 

Five  hours  after  the  metallic  arsenic  had  been  taken,  I saw 
the  dog  ; he  then  seemed  quite  well. 

About  an  hour  afterwards,  he  became  very  sick,  and  vomited 
up  a good  deal  of  bilious-looking  fluid,  and  had  also  a slight 
bilious  purging  ; after  which  he  ate  a quantity  of  boiled  beef. 

Dr  Duncan  jun.  was  so  polite  as  to  examine  the  metallic  arse- 
nic I had  used  in  this  experiment,  and  was  of  opinion  that  it  was 
very  slightly  oxydated.  1 therefore  repeated  the  above  experi- 
ment ; and,  for  the  purpose,  selected  several  large  pieces,  of  the 
metallic  arsenic ; reduced  these  into  a fine  powder,  and  imme- 
diately gave  four  grains  to  a dog.  The  arsenic  produced  no 
other  sensible  effect,  excepting  occasioning  a very  considerable 
discharge  of  urine. 
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Experiment  3. — 'Six  grains  oi  metallic  arsenic,  in  powder, 
were  given  to  a dog ; but  they  produced  no  obvious  effect. 

From  the  above  experiments,  it  follows,  that  the  metallic 
arsenic  may  be  taken  by  a dog  with  impunity,  to  tlie  extent  of 
several  grains. 

Experiment  4. — Ten  grains  of  metallic  arsenic  were  given  to 
a middle-sized  dog,  mixed  with  the  extract  of  gentian,  at  three 
o’clock  p.  M.  At  five  o’clock  the  animal  seemed  but  little  af- 
fected. 

At  seven  o’clock  v.  m.  severe  vomiting  and  purging  of  a bilious 
fluid  had  come  on,  which  continued  for  several  hours. 

He  passed  a great  deal  of  urine  ; the  pulse  Ix'came  extremely 
quick  and  feeble. 

Next  day,  at  one  o’clock  p.  m.,  I saw  the  dog ; his  pulse  was 
so  very  quick  that  I could  not  count  it,  and  also  very  feeble. 

He  seemed  extremely  weak,  and  refused  every  kind  of  food ; 
and  I thought  he  would  have  diet! ; but  on  the  following  day 
he  took  food,  and  on  the  next  day  seemed  quite  well. 


EXPERIMENTS  WITH  THE  Bl.ACK  OXIDE  OF 
ARSENIC. 

This  oxide  is  prepared  by  exposing  the  arsenic,  m its  metal- 
lic state,  when  broken  into  very  small  pieces,  to  the  air  for 
some  time. 

Mr  Renault’s  experiments  upon  this  oxide  have  proved  the 
very  poisonous  effects  of  it. 

It  is  certainly  very  remarkable,  that  this  substance  should  be 
so  extremely  poisonous  to  animals,  even  when  the  quantity  of 
oxygen  it  has  gained  is  so  trifling  as  hardly  to  add  to  its 
weight. 

I requested  Mr  Graham  to  repeat  Mr  Renault’s  experi- 
ments with  this  oxide,  and  to  attend  particularly  to  the  state  of 
the  pulse,  and  to  its  effects  upon  the  digestive  and  urinary  or- 
gans. 
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He  favoured  me  with  the  following  report,  which  I subjoin 
in  his  own  words. 

“ Having  procured  two  dogs,  I gave  to  one  of  them  two 
grains,  and  to  the  other  one  grain  of  the  black  oxide  of  arsenic  ; 
and  having  confined  them  in  separate  apartments  at  eight 
o’clock  in  the  morning,  I did  not  examine  them  again  till 
twelve.  Their  natural  pulse  was  in  the  former  seventy-six,  in 
the  latter  eighty-two. 

“ At  twelve  I found  that  vomiting  and  pur^ng  had  now 
come  on  in  the  former  of  these,  the  nature  of  which  appeared  to 
me  to  consist  principally  of  bile,  often  mixed  with  blood  ; indeed 
the  latter  was  voided  almost  pure ; frequent  frothing  at  the 
mouth,  of  a bloody  hue. 

“ Pulse  130,  small,  hard,  and  very  irregular ; shiverings  in 
a short  time  began  to  affect  the  animal,  which  continued,  with 
very  little  abatement,  till  death,  accompanied  with  frequent 
moaning : the  eyes  were  inflamed,  but  very  much  sunk.  At 
this  time  I observed  an  increased  secretion  of  urine,  rendered 
evident  by  an  incessant  discharge  from  the  bladder,  of  a dark 
colour,  and  emitting  a very  offensive  odour. 

“ At  two,  I found  the  animal  nearly  in  the  same  state.  The 
vomiting  and  purging  had  increased  both  in  severity  and  in  fre- 
quency ; it  expressed  the  greatest  anxiety  ; respiration  was  per- 
formed with  difficulty  ; pulse  140,  or  upwards,  small,  thready, 
and  often  intermitting. 

“ At  four  o’clock  I again  saw  it : The  limbs  were  now  af- 
fected with  tremors  and  cramps ; the  vomiting  and  purging  had 
now  almost  ceased ; low  delirium  and  insensibility  had  super- 
vened. Pulse  scarcely  perceptible.  The  increased  discharge  of 
urine  still  continued,  which  seemed  to  be  involuntai'y.  In  a 
short  time  after  the  dog  expired. 

“ Upon  dissection,  the  following  phenomena  were  observed  : 

“ The  pharynx,  and  superior  part  of  the  oesophagus  were  in- 
flamed, much  corroded,  and  covered  with  a viscid,  glairy  mu- 
cus*. The  gall-bladder  was  enormously  distended  with  re- 

• Mr  (JiiAHAM  sent  me  Uic  stoiniicli  ami  intcHtines  of  tlie  dog,  which  I 
examined  with  care,  and  found  quite  empty,  and  jirodigioiisly  contracted. 
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cent  bile.  The  kidneys  exhibited  appearances  of  inflammation. 
The  bladder  of  urine  I found  containing  an  immense  quantity 
of  urine,  of  a dark  colour,  and  of  a very  offensive  smell.  None 
of  the  thoracic  viscera  were  affected,  nor  was  the  brain. 

“ One  grain  of  this  oxide  seemed  at  first  to  have  very  little 
effect  upon  the  other  dog.  Natural  pulse,  at  the  beginning  of 
the  experiment,  eighty-two,  full  and  strong. 

“ At  twelve,  pulse  100.  A teasing  nausea  tormented  it, 
which  was  generally  alleviated  by  a discharge  of  bile.  Purg- 
ing, though  it  was  seldom,  appearetl  to  be  chiefly  of  mucus  and 
bile.  No  shivcrings  were  produced,  but  considerable  moaning. 
In  this  animal,  too,  the  discharge  of  urine  was  increasetl  to  an 
astonishing  degree,  but  of  a darkish  hue,  and  disagreeable 
smell.  At  two,  many  of  these  phenomena  had  disappeared. 
Pulse  eighty-four,  weak  ; purging  almost  gone,  as  was  the  nau- 
sea ; but  the  discharge  of  urine  still  continued  to  be  pretema- 
turally  augmented,  though  it  was  now  of  a more  natural  colour 
and  odour.  At  this  time,  I presented  him  some  food,  which 
he  devoured  with  avidity,  and  seeme<l  to  be  much  relieved,  as 
at  four  o’clock  there  did  not  seem  to  lx?  any  unnatural  symp- 
tom, debility  excepted.” 

These  experiments  shew  the  very  highly  stimulating  proper- 
ties of  this  oxide  of  arsenic  iqxm  the  gullet’and  secretory  organs. 


OF  THE  SYMPTOMS  OCCASIONED  BY  THE  WHITE 
OXIDE  OF  ARSENIC  BEING  SWALLOWED. 

The  white  oxide  of  arsenic  is  more  commonly  employed  as  a 
poison  ; and  it  proves  fatal  even  in  small  doses. 

It  has  been  proved  by  repeated  observation,  that  two  grains 
of  this  oxide  prove  fatal  to  man  in  a short  time. 

When  taken  in  any  considerable  quantity,  it  produces  the 
most  violent  inflammation  of  the  inner  coat  of  the  gullet  and 

There  were  no  marks  of  inflammation  in  the  mucous  coat  of  the  stomach  or 
intestines,  which  was  covered  with  a very  tenacious  mucus. 
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iitomacli ; this  is  rapidly  followed  by  gangrene,  which,  as  two 
preparations  in  the  Museum  of  Edinburgh  shew,  is  not  limited 
to  the  internal  surface  of  the  stomach,  but  extends  to  all  the 
coats  of  that  organ. 

Upon  ojiening  the  stomach,  we  sometimes  meet  with  the 
poison  adhering  to  the  villous  coat  of  the  stomach,  and  the  ar- 
senic is  found  in  its  metallic  state. 

According  to  Dr  Baillie,  the  stomach  is  sometimes  lined  by 
coagulable  lymph. 

In  some  cases  the  stomach  has  been  eroded  ; and  these  ero- 
sions differ  materially  from  those  occasioned  by  the  gastric 
juice,  or  by  most  species  of  ulceration ; for  they  resemble  the 
perforations  made  by  a pointed  instrument,  and  are  surroundc*d 
by  inflammation. 

The  villous  coat  of  the  small  intestines  has  been,  in  some 
coses,  found-  inflamed  and  thickened. 

When  a considerable  quantity  of  this  poison  is  taken,  the 
tongue  swells,  and  a sensation  of  burning  extends  along  the  gul- 
let : this  is  followed  by  a sense  of  constriction  in  that  canal, 
acute  pain  in  the  stomach  and  bowels,  which  is  aggravated  by 
pressure,  and  by  vomiting  and  purging  of  a very  viscid  ropy 
mucus,  in  many  in.stances  tinged  by  blood,  and  which  continues, 
in  many  cases,  for  several  hours. 

The  pulse  is  quick  and  irregular,  and  in  a few  hours  be- 
comes still  quicker  and  more  irregular. 

The  breathing  is  also  much  affected  ; it  is  laborious,  and  the 
pulse  now  becomes  slow.  Convulsive  twitchings  of  the  muscles 
of  the  limbs,  faintings,  and  cold  sweats  follow,  which  are  the  pre- 
cursors of  death  ; this,  in  some  cases,  has  taken  place  in  four 
or  five  hours  after  the  poison  has  been  swallowed. 

Wepfer*  has  described  the  ca.se  of  a boy  who  died  in  two 
hours  •)•. 

• VW.  Cicut.  Aq.  Hist.  c.  xxi. 

f As  a striking  proof  of  the  small  quantity  of  the  white  oxide  of  arsenic 
by  which  some  constitutions  are  affected,  it  may  not  be  improper  to  add,  that 
I lately  visited  a gentleman  who  ha<l  mixed  uj)  with  his  pen-knife  some  of 
tlie  white  oxide,  as  a poison  for  rats.  He  had  not  wiped  the  blade  of  the 
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Tliere  is,  iiowever,  mucli  variety  as  to  the  time  in  which  ar- 
senic proves  fatal,  as  that  depends  upon  the  quantity  of  tlie 
poison  whicli  has  been  taken,  upon  the  poison  being  in  the  me- 
tallic state,  or  oxydized,  aiul  also  upon  the  age  and  constitution 
of  the  individual. 

In  general,  twenty-four  or  thirty  hours  elapse  before  it  proves 
fatal,  as  vomiting  generally  takes  place ; and  from  thirst,  ami 
heat  in  the  gullet  and  stomach,  the  patient  drinks  largely,  which 
dilutes  the  |X)ison. 

In  short,  the  symptoms  occasioned  by  this  mineral  are  similar 
to  those  of  very  acute  inHammation  of  the  stomach  and  intes- 
tines, which  is  very  rapidly  followed  by  gangrene. 

In  other  instances,  arsenic  produces  a great  degree  of  spas- 
modic contraction  in  the  cardia,  which  prevents  the  {latient  from 
vomiting,  though  he  is  hara.s.setl  by  an  excessive  sickness. 
The  stomach  thereby  becomes  so  much  distended  by  air,  as  in 
some  instances  to  be  in  great  danger  of  bursting ; and  when  an 
intrument  is  introiluced,  in  order  to  drain  olf  the  air,  it  rushes 
out  with  a loud  sound. 

Arsenic,  when  given  in  a dose  not  sufficient  to  destroy  life, 
generally  produces  effects  that  render  death  desirable;  such  as 
constant  pain  in  the  stomach  ami  Inrwels,  and  tremors,  which 
terminate  in  palsy  and  lingering  hectic  *. 

Some  patients  wlio  have  survived  the  taking  arsenic,  are  af- 
flictetl  with  ill-conditioned  ulcers. 

Even  the  fumes  of  this  mineral  are  deleterious  "f*.  Arsenic 
produces,  in  manufactories  in  which  the  labourers  are  exjxrscxi 
to  its  fumes  for  many  years,  the  greatest  degree  of  emacia- 
tion. 

knife  witij  so  much  care  as  to  remove  the  arsenic  from  the  groove  in  the 
blade,  which  is  left  for  assisting  us  in  opening  the  knife.  The  same  day,  after 
dinner,  he  cut  an  orange  with  the  .same  knife ; in  the  evening  he  became  ex- 
tremely  sick,  and  continued  so  during  the  whole  night ; he  was  also  thrown 
into  a violent  sweat. 

• Vide  a very  instructive  case  drawn  up  by  Du  Haen,  Ratio  Me- 
dend.  voL  liL  p.  113. 

t Vid.  Van  Swieten,  Comment,  vol.  ii.  p.  715. 
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Copper  produces  nearly  the  same  effects  as  the  white  oxide  of 
arsenic,  as  we  sometimes  have  occasion  to  observe,  when  food  is 
prepared  in  copper  vessels  that  are  imperfectly  coated  with  tin  ♦. 

The  external  application  of  the  white  oxide  of  arsenic  is  not 
unattended  with  danger ; for,  when  applied  to  an  extensive  can- 
cerous sore,  in  the  form  of  ointment  or  solution,  it  occasions 
acute  lancinating  pain,  attended  by  giddiness,  great  thirst,  quick- 
ness of  pulse,  cough,  general  anxiety,  and  difficult  breathing  f. 

Mr  Renault  found  that,  when  applied  to  the  skin  of  a dog 
which  had  been  divided,  it  sometimes  proves  fatal 

In  the  Museum  of  the  University,  a specimen  is  preserved 
of  a stomach  containing  mucus  and  king’s  yellow,  portions  of 
which  adhered  to  the  mucous  membrane,  which  was  of  a bright 
red  colour  ; in  several  spots  ecchymosed,  and  slightly  abrased. 
The  patient,  when  in  a depressed  state  of  mind,  swallowed  two 
ounces  of  king’s  yellow  in  small  beer.  Symptoms  : — Intolerable 
heat  of  abdomen,  thirst,  vomiting,  and  coldness.  He  died 
eighteen  hours  after  taking  the  poison, 

ON  THE  EFFECTS  OF  OPIUM. 

The  frequent  and  often  salutary  use  of  opium  as  a medicine, 
has  rendered  us  familiar  with  it,  and  well  acquainted  with  its 
operation  on  the  animal  economy. 

Different  opinions  have  been  entertained  respecting  its  mode 
of  action ; but  as  this  subject  is  foreign  to  the  present  inquiry, 

I shall  content  myself  with  stating,  that,  according  to  Dr 
Whytte,  it  affects  the  body  by  the  medium  of  the  nerves  only ; 
but,  according  to  Fontana,  by  the  medium  of  the  blood. 

• Vid.  Blank’s  Diseases  of  Seamen,  p.  208.  Percival,  Med.  Trans, 
vol.  iii.  p.  80. 

•{■  Dr  Mead,  in  his  Treatise  on  Poisons,  has  made  mention  of  a case  in 
which  the  external  application  of  arsenic  proved  fatal. 

* Vide  also  Crantz,  Mat.  Med.  tom.  iii.  jt.  25.  In  the  Leipsic  Com. 
for  1793,  vol.  XXXV.  p.  242,  there  is  a case  mentioned,  where  arsenic,  ajiplied 
to  the  vagina,  created  almost  immediate  sickness,  and  prodiice<!  death  in 
twentv-four  hours. 

:t 
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My  Father’s  numerous  experiments  upon  opium  have  led 
liim  to  a different  conclusion.  He  supposes  that  opium  not  only 
affects  the  nerves  to  which  it  is  primarily  applied,  but  is  also 
absorbed ; and  being  then  mixed  with  the  blood,  proves  fatal, 
by  its  sedative  powers  upon  the  nerves  of  the  heart  and  blood- 
vessels, and  off  the  whole  nervous  system.* 

In  the  case  of  a young  woman  who  had  destroyed  herself  by 
drinking  a wine-glassful  of  laudanum,  I observed  a numbci  of 
small  red  sjiots  upon  the  villous  coat  of  the  stomach. 

Beck,  in  his  Elements  of  Medical  Jurisprudence,  which  con- 
tains a large  store  of  very  important  information  on  the  effec-ts 
of  various  poisons,  has  observiHl,  “ Although  the  cases  of  death 
by  this  ]X)ison  (opium)  are  numerous,  yet  the  examinations 
have  been  few  and  imperfect.” 

In  these  circumstances,  I subjoin  the  history  of  a ca.si‘  which 
fell  under  my  own  notice. 

The  patient,  as  far  as  could  Ik-  learnixl,  had  swallowixl  alK)ut 
3v’|.  of  laudanum.  In  the  course  of  four  hours  she  died,  after 
having  been  for  some  time  in  a state  of  coma ; although 
Reid’s  stomach  pump  had  In'cn  employed,  by  which  a consider- 
able portion  of  the  contctits  of  the  stomach  had  l)cen  evacuated. 

The  body  was  examined  nlx>ut  thirty-six  hours  after  death. 
The  countenance  was  livid  and  swollen,  probably,  in  part,  ow- 
ing to  position.  The  blocxl  was  quite  Huid.  'I’he  ve.ssels  of  the 
brain  were  a little  more  turgid  than  usual.  The  stotnac.h  was 
distended  by  air,  and,  upon  lK*ing  opencxl,  a gocxl  deal  of  vi- 
tiated, brownish  coloured,  viscid  mucus  was  found  adhering  to 
the  villous  coat.  The  contents  of  the  stomach  had  a sweetish 
smell,  and  there  were  several  lumps  of  a white  substance  like 
coagulated  milk. 

The  stomach  was  then  put  into  a large  bottle  half  full  of  wa- 
ter, and  well  washed,  to  be  preserved  for  a more  minute  exa- 
mination. 

The  mucous  membrane  of  the  cardiac  portion  of  the  stomach 
was  of  the  tile-red  of  Mr  P.  Syme,  and  the  colour  became  gra- 

• t ide  Edinb.  Med.  and  Phys.  Essavs,  voL  iii.  p.  292. 
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dually  paler  towards  the  pyloric  orifice,  where  it  was  nearly  of 
the  healthy  hue.  Upon  the  cardiac  portion  of  the  stomach 
there  were  a number  of  dark-like  coloured  spots,  about  the  size 
of  a pin’s  head,  of  the  colour  called  by  Mr  Syme  arterial  red, 
and  here  and  there  large  blotches  of  a similar  colour. 

In  a case  described  by  Mr  Stanley,  in  the  Transactions  of 
the  London  College  of  Physicians,  vol.  6th,  the  stomach  was 
not  inflamed. 

Mr  Reid,  assistant  to  Dr  Hope,  made  a number  of  experi- 
ments upon  the  contents  of  the  stomach,  and  informed  me  that 
he  could  not  detect  the  laudanum,  by  the  nicest  tests,  in  the  con- 
tents of  the  stomach.  This  is  a fact  worthy  of  particular  notice, 
because  there  could  be  no  doubt  that  this  person’s  death  had 
been  occasioned  by  the  quantity  of  laudanum  she  had  swallowed, 
— and  it  had  been  so  completely  extracted  from  the  stomach  by 
Reid’s  apparatus,  that  it  could  not  be  detected. 

The  subjoined  is  Mr  Reid’s  own  statement  of  the  experiments 
he  made  upon  the  contents  of  the  stomach : — 

“ About  six  ounces  of  fluid  were  obtained  after  collecting  the 
remaining  contents  of  the  stomach,  and  washing  it  with  rather 
more  than  four  ounces  of  water.  I suspected  from  its  odour 
and  appearance  that  opium  had  been  taken,  though  not  aware 
at  the  time  of  the  nature  of  the  poison  that  had  been  swallowed, 
the  smell  being  very  similar  to  what  I had  previously  observed 
in  a case  of  poisoning  by  laudanum,  that  I had  been  called  to  ex- 
amine some  months  ago.  In  this  instance,  however,  the  odour 
resembling  that  of  opium  was  so  exceedingly  fmnt,  and  so  weak, 
compared  with  that  of  the  other  contents  of  the  stomach,  that  I 
did  not  feel  satisfied  that  there  was  any  present.  Decomposition, 
indeed,  had  already  commenced,  and  in  a few  hours  after  the 
liquid  had  been  filtered,  the  putrefactive  smell  was  so  strong 
that  nothing  else  could  be  perceived. 

“ After  filtration,  the  fluid  was  quite  transparent,  but  had  a 
slight  tinge  of  rod,  and  similar  in  appearance  to  water  tingetl  with 
a small  quantity  of  the  colouring  matter  of  the  blood.  It  was 
slightly  alkaline,  and  a stre.am  of  sulphurettc'd  hydrogen,  passed 
through  a small  portion  of  it  with  the  usual  precautions, 
gave  no  indications  of  the  presence  of  any  metallic  siilt. 
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“ The  rest  of  the  liquid  was  divided  into  three  parts ; to  the 
tirst  a variety  of  reagents  were  added,  which  indicated  the 
presence  of  albumen  ; corrosive  sublimate  producing  a copi- 
ous precipitate,  and  sulphuric  acid,  when  added  in  sufficient 
quantity,  causing  the  characteristic  colour,  pointed  out  by  Dr 
Hope,  which  it  gives  with  albumen,  and  similar  to  what  it  pro- 
duced with  a dilute  solution  of  albumen  in  a comparative  ex- 
periment. Nitrate  of  silver  gave  a copious  precipitate,  as  was 
to  have  been  expected,  but  nothing  more  of  any  moment  was 
observed  in  the  experiments  performed  with  this  portion  of  the 
liquid. 

“ The  test  that  I depended  on  principally  for  ascertaining  if 
any  opium  were  present,  was  the  red  sulphate  of  iron,  which 
produces  st>  deep  a colour  with  meconic  acid  ; and  Dr  Hake 
affirms,  that  in  this  manner  he  has  detected  the  presence  of 
opium  in  solution,  when  only  ten  drops  of  laudanum  hatl  been 
added  to  half  a gallon  of  water  *.  To  apply  this  test,  acetate 
of  lead  (in  solution)  was  added  cautiously  to  the  second  por- 
tion of  the  fluid,  as  long  as  any  precipitate  took  place,  and  sul- 
phuric acid  ailded  to  it  afterwards,  to  decom])ose  any  meconiate 
of  lead  that  might  have  been  formed,  and  disengage  the  me- 
conic acid;  a solution  of  the  red  sulphate  wiis  then  dropjjed 
upon  it,  but  no  change  took  place,  indicating  the  absence  of 
meconic  acid,  and  c'onsequenlly  of  opium. 

“ The  third  }iortion  was  evaporated  to  dryness  by  a very 
gentle  heat  (not  exceeding  100^  of  Falirenheit),  and  about  four 
gnvins  of  a solid  residuum  obtained,  part  of  which  was  dissolved 
by  digestion  in  tdcohol,  and  appeared  to  be  osmazome,  the  re- 
mainder being  albumen. 

“ I ought  to  have  mentioned,  that,  after  the  liquid  had  been 
Altered,  part  of  it  was  shaken  in  a flask  with  some  animal  char- 
coal, to  remove  the  colouring  matter,  and  filtered  a second  time ; 
it  was  acted  on  in  the  same  manner  as  the  rest  by  the  different 
reagents.” 

Mr  Cooke,  in  his  edition  of  Morgagni,  has  made  mention  of 
so  great  turgescence  of  vessels  upon  the  mucous  coat  of  tffe 

• Quarterly  .Toumal,  New  Series,  vol.  ii. 
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Stomach,  in  a case  in  which  death  had  been  occasioned  by  opium, 
“ tliat  blood  exuded  upon  the  handle  of  the  scalpel  by  the 
slightest  touch,”  vol.  ii.  p.  17. 


SECTION  II. 

OF  THE  ACUTE  INFLAMMATION  OF  THE  MUCOUS 
MF.MRKANE  OF  THE  STOMACH. 


Considering  the  varied  nature  of  our  food,  the  acrimonies 
with  which  it  is  occasionally  mixed,  the  length  of  time  it  is  ap- 
plied to  the  mucous  membrane  of  the  stomach,  and  that  cold 
water,  and  even  ice,  is  often  taken,  when  the  body  has  been  very 
much  overheated,  it  might  be  supposed  that  this  disease  would 
be  very  frequent ; experience,  however,  proves  the  contrary, 
this  inflammation  being  extremely  rare,  unless  when  excited  by 
arsenic,  sulphuric  acid,  &c.  or  by  fever.  This  acute  inflam- 
mation is  often  combined  with  gangrene,  when  boiling  water 
from  a kettle,  or  acrid  poisons  have  been  swallowed. 

The  colour  of  the  mucous  membrane,  in  cases  of  acute  gas- 
tritis, whether  occasioned  by  caustic,  acrid  poisons,  or  other 
causes,  is  various  in  degree.  In  the  milder  cases  slight  redness 
only  is  seen.  It  is  of  a red,  or  dark-brown,  or  black  colour,  and 
may  be  easily  detached  in  patches  from  the  subjacent  mem- 
branes. There  is  a little  serum  effused  under  the  mucous  coat, 
which  is  soft  and  pulpy ; and,  very  frequently,  it  is  detached, 
and  leaves  more  or  less  extensive  ulceration,  which  occasionally 
extends  to  the  other  coats,  and  is  sometimes  combined  with 
gangrene,  in  the  form  of  spots  or  patches.  This  inflammation 
is  apt  to  become  chronic,  in  which  case  the  membrane  is  less 
red ; it  is  thickened,  more  tenacious,  and  sometimes  ulcerated, 
and  the  edges  of  the  ulcers  are  tumid  and  everted. 

Inflammation  of  mucous  membranes,  according  to  Dr  Cak- 
MiCHAEi,  Smyth,  often  continues,  “ without  much  increa.se, 
for  a long  time ; so  long  indeed,  that  the  disease  liecomes  a 
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chronic,  more  properly  than  an  acute  one ; and,  in  many  cases 
even  where  the  principal  inflammatory  symptoms  have  been  re- 
moved, a sponginess,  redness,  and  increased  sensibility  remain, 
with  the  discharge  of  a thin  discoloured  mucus;  and,  in  every 
instance  where  any  of  these  membranes  have  been  violently  in- 
flamed, the  part  continues  long  weak,  and  liable  to  be  again  af- 
fected from  the  slightest  cause*.” 

Inflammation  has  the  effect  of  debilitating  the  mucous  mem- 
brane, so  that  it  is  apt  to  be  renewed  by  a slight  cause.  Thus, 
those  who  have  been  repeatedly  afflicted  by  dysentery,  after 
having  recovered  from  the  original  and  more  dangerous  inffam- 
mation,  if  exposed  to  cold  and  moisture,  discharge  by  the  anus 
a white  clear  liquid. 

Over-excitement  is  also  apt  to  occasion  a discharge  from  a 
mucous  membrane  that  had  been  previously  weakened  by  re- 
peated inflammation.  Thus,  those  who  have  repeatedly  had 
gonorrhoea,  are  subject  to  discharges  from  the  urethra  a 
day  or  two  after  matrimony,  which  leads  to  ill-founded  suspi- 
cions. The  husband,  conscious  of  not  having  hatl  for  some 
time  connexion  wdth  a woman  of  u suspicious  character,  sus- 
pects the  fidelity  of  his  wife,  and  she,  on  the  other  hand,  is  apt 
to  suspect  her  husband.  Both  parties  are  thrown  into  a state  of 
great  anxiety  and  alarm,  which  is  very  groundless ; for  the  di.s- 
charge  does  not  possess  a virulent  quality,  lx?ing  merely  the  con- 
sequence of  over  excitement  of  a membrane,  weakened  by  pre- 
vious repeated  inflammation. 

What  is  remarkable,  some  patients  are  subject  to  such  dis- 
charges at  particular  times ; in  others  it  ap|x?ars  at  very  dis- 
tant periods. 

Thus,  a man  who  has  had  repeated  gonorrhoea  in  youth,  is 
subject,  even  in  old  age,  to  an  occasional  discharge  from  the 
urethra. 

There  is  another  circumstance  in  the  history  of  inflammation 
ot  mucous  membranes,  which  well  merits  attention,  viz.  that  it 
is  often  difficult  to  distinguish  the  primary  from  the  secondary 
disease. 

• Medical  Coniiminicatious  of  Loudon,  vol.  ii.  p.  200. 
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Thus,  a stone  in  the  bladder  gives  rise  to  the  same  kind  of 
discharge  as  a gonorrhoea  ; or  a leucorrhoea  occasions  the  same 
discharge  as  a gonorrhoea ; or  a stone  in  the  bladder,  or  the 
scirrho-contracted  rectum,  produces  symptoms  somewhat  simi- 
lar to  those  of  diarrhoea  mucosa,  or  dysentery. 


OF  THE  SYMPTOMS  OF  THE  ACUTE  INFLAMMATION 

OF  THE  AIUCOUS  MEMBRANE  OF  THE  STOMACH. 

In  the  present  section  it  is  proposed  to  describe  the  symptoms 
of  inflammation  of  the  milcous  membrane,  when  it  does  not  ori- 
ginate from  a specific  contagion,  as  from  that  of  fever.  This 
disease  is  very  rare  in  its  acute  and  idiopathic  form,  but  not  un- 
frequent, as  an  effect  of  swallowing  poisons ; and  hence  the 
symptoms  of  the  genuine  idiopathic  disease  are  somewhat  dif- 
ferent from  those  occasioned  by  acrid  poisons. 

The  severity  of  the  symptoms  is  generally  characteristic  of  the 
degree  of  the  inflammation ; and  hence  are  most  severe  when 
an  acrid  poison,  such  as  the  white  oxide  of  arsenic,  or  the  sul- 
phuric acid,  or  boiling  water,  has  been  swallowed. 

The  symptoms  occasioned  by  taking  the  white  oxide  of  arse- 
nic have  been  already  enumerated.  It  seems  necessary  to  add, 
that,  if  the  patient  survives  for  a day  or  two,  he  suffers  much 
from  a sense  of  heat  in  his  throat,  thirst,  vomiting,  colic,  great 
feebleness,  and  lassitude,  followed  by  palsy  ; and  also,  that 
when  Fowler’s  elution  of  arsenic  is  used  as  a medicine,  it 
should  not  be  taken  upon  an  empty  stomach,  as  it  produces  con- 
siderable uneasiness,  and  sense  of  heat  at  the  pra?cordia.  Cor- 
rosive sublimate  also  occasions  violent  vomiting  and  purging, 
and  very  violent  ])ain  in  the  stomach ; and,  according  to  Mr 
Brodie,  proves  fatal,  by  acting  chemically  on  the  mucous  mem- 
brane of  the  stomach  so  as  to  destroy  its  texture,  and  by  the 
organs  more  immediately  nece.ssary  to  life  being  affected  in  con- 
sequence of  their  sympathy  with  the  stomach. 

Death  is  sometimes  occasioned  by  drinking  cold  water,  when 
the  Iwdy  had  lx,en  much  overheated  by  dancing.  I was  ac- 
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qualnted  with  a lady  who  died  three  days  after  she  had  drank 
cold  water,  when  much  overheated,  after  having  had  the  symp- 
toms of  gastritis. 

Hallee  has  described  a similar  instance.  His  patient  was 
immediately  seized  with  acute  pain  in  the  stomach,  accompanied 
by  fever  ; he  became  delirious,  and  died  in  fifteen  days.  Upon 
dissection  the  stomach  was  found  inflamed,  ulcerated,  and  gan- 
grenous in  some  places.  The  usual  symptoms  of  inflammation 
<)f  the  stomach,  which  has  not  been  occasioned  by  an  acrid  poi- 
son, are  considerable  fever,  burning  pain  in  the  region  of  the 
stomach  and  throat,  vomiting,  u{X>n  taking  even  the  mildest 
food ; and  the  bowels  are  generally  loose.  These  symptoms  are 
in  some  cases  accompanied  by  some  degree  of  difficulty  of  breath- 
ing and  cough. 

When  the  acute  inflammation  of  the  mucous  membrane  of  the 
stomach  does  not  originate  from  so  obvious  a cause,  it  is  usually 
accompanied  by  redness  of  the  lips,  and  edges  of  the  tongue, 
acute  pain  in  the  region  of  the  stomach,  accompanied  by  a scn- 
.sation  of  heat  in  that  organ,  by  a great  desire  for  cold  drinks, 
nausea,  retching  or  vomiting,  by  a small,  quick  and  compn^ssible 
pulse,  and  sometimes  by  hurried  breathing.  If  the  disease  does 
not  prove  fatal  in  a short  time,  great  emaciation  follows,  as  in 
the  subjoined  case,  which  lately  occurred,  and  which  might 
readily  have  lx;en  mistaken  for  inflammation  of  the  stomach. 

The  j'latient,  six  days  prior  to  his  death,  while  sweating,  hatl 
drank  largely  of  cold  beer ; and,  in  a short  time,  was  seized  with 
swelling  and  acute  pain  in  his  belly,  which,  on  the  following 
day,  were  succeeded  by  constant  vomiting.  Pulse  80,  small  and 
weak ; respiration  quick  and  laborious.  His  bowels  could  not 
he  moved  at  first.  At  length  a purgative  clyster  was  adminis- 
tered, which  occasioned  bloody  stools.  The  vomiting  continued 
until  death.  The  stomach  was  sound.  The  smaller  intestines 
were  of  a dark  livid  colour,  and  adhered  to  each  other.  An 
irregular  ulcer,  about  an  inch  in  breadth,  which  had  destroyed 
the  mucous  membrane,  was  found  about  tw'o  inches  from  the 
ileo-colic  valve.  The  larger  intestines  were  sound. 
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The  following  case  is  a good  illustration  of  the  nature  of  the 
combination  of  this  disease  with  inflammation  of  the  mucous 
membrane  of  the  intestines  : — The  patient,  a man  of  fifty-five 
years  of  age,  had  a dry  and  furred  tongue,  little  or  no  appetite, 
much  thirst,  and  his  pulse  was  about  96,  and  feeble.  He  had 
tenesmus  and  occasional  bloody  stools.  He  died  in  the  course 
of  six  weeks.  The  mucous  membrane  of  the  great  left  sac 
of  the  stomach  was  found  of  a deep-blue  or  blackish  colour,  and 
considerably  thickened ; and,  upon  being  minutely  examined, 
the  black  colour  was  observed  to  consist  of  an  aggregation  of 
black  spots,  which  assumed  an  arborescent  figure.  The  sub- 
mucous cellular  tissue  was  filled  with  blood.  The  spleen  was 
large  and  hard,  and  there  was  melanotic  matter  in  its  substance. 
The  mucous  membrane  of  the  caput  coli  was  in  the  same  state 
as  that  of  the  stomach,  and  it  was  ulcerated. 

The  ulcers  were  of  various  forms  and  shapes  ; some  were  as 
large  as  a shilling,  and  others  were  as  small  as  a pin  head,  and 
these  were  surrounded  by  a dark  vascular  areola. 

By  a reference  to  the  works  of  Morgagni,  Lieutaud, 
Stork,  and  other  distinguished  writers,  it  appears  that  the 
symptoms  of  this  disease  are  by  no  means  uniform.  They  vary 
much  in  degree,  amounting,  in  some  instances,  merely  to  anxiety 
and  sense  of  fulness  in  the  stomach,  with  frequent  vomiting  of 
a brown  fluid  ; but,  in  others,  great  thirst,  and  a burning  sen- 
sation in  the  region  of  the  stomach,  together  with  hiccup  and 
difficult  breathing,  have  occurred  ; and,  on  the  other  hand,  ac- 
cording to  Frank  and  De  Haen,  inflammation  of  tlie  stomach 
is  not  characterised  by  any  of  the  usual  symptoms. 

May  it  not  be  inferred  from  the  latter  observation,  that  the 
red  spots  which  frequently  occur  on  the  healthy  mucous  mem- 
brane of  the  stomach  have  been  mistaken  for  the  effects  of  in- 
flammation of  that  membrane  ? 

According  to  Buoussais,  gastritis,  combined  with  inflam- 
mation of  the  mucous  membrane  of  the  intestines,  is  the  cause 
of  all  fevers, — an  opinion  adver.se  to  the  appearances  exhibitetl 
by  j)ost-mortem  examination,  as  the  mucous  membrane  is  not 
always  inflamed  in  febrile  disorders. 
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Besides,  many  fevers  have  terminated  favourably  under  the 
use  of  stimulants ; and  such  an  opinion  had  led  its  author  to 
condemn  the  use  of  emetics  and  purgatives  as  remedies  for  fe- 
ver, the  former  of  which  have  frequently  cut  short  fever  in  its 
beginning,  and  the  latter  have  rendered  the  symptoms  which 
occur  in  the  progress  of  fever,  much  milder. 

SECTION  111. 

OF  THE  ACUTE  INFLAMMATION  OF  THE  MUCOUS 
MEMBRANE  OF  THE  INTESTINAL  TUBE. 

This  acute  inflammation  is  either  idiopathic  or  symptomatic. 
It  sometimes  appears  at  the  commencement,  or  in  the  progress 
of  fevers  : it  is  occasionally  the  sequel  of  measles ; and  some  other 
disorders,  as  diarrhoea,  are  the  most  striking  characteristics  of  this 
inflammation.  It  also  is  very  often  connected  with  bad  diges- 
tion, improper  food,  and  vitiated  state  of  the  secretion  of  the  sto- 
mach and  intestines,  and  with  various  other  causes  of  irritation  ; 
hence  the  difficulty  of  discriminating  between  the  symptoms  oc- 
casioned by  different  acrimonies  within  the  intestinal  tube,  and 
those  proceeding  from  a disease  of  the  mucous  membrane,  which 
is  a matter  of  much  moment,  as  the  former  does  not  prove  dan- 
gerous to  life  like  the  latter. 

According  to  Dr  Abeucrombik,  the  disease  is  different,  when 
seated  in  the  mucous  membrane  itself,  or  in  the  mucous  follicles, 
or  when  “ involving  Ixith  structures  at  once.” 

If  the  diarrheea  be  accompanied  by  pain  in  the  abdomen, 
painful  tenesmus,  scanty  discharges  of  bloody  mucus,  or  pure 
blood,  of  a watery  fluid,  or  muco-purulent  fluid,  peculiar  irrita- 
bility of  the  bowels,  thirst,  slight  degree  of  fever,  and  by  heat 
after  taking  food,  and  very  frequent  calls  to  go  to  stool,  there 
is  reason  to  suppose  the  inflammation  of  the  mucous  membrane 
to  be  the  cause  of  the  diarrhoea. 

If  the  inflammation  be  limited  to  the  lower  part  of  the  larger 
intestines,  the  healthy  faeces  are  retained  for  a time,  and  dis- 
charged in  the  form  of  small  balls. 
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Of  this  inflammation  there  are  various  degrees,  and  great 
variety  as  to  the  symptoms  ; and  hence,  upon  dissection,  healthy 
hardened  faeces  may  be  found  in  one  portion  of  the  intestine ; 
whilst  the  contiguous  part  of  the  tube  contains  fluid  faeces. 
In  some  cases,  little  else  than  a bloody  mucous  fluid  is  dis- 
charged ; but,  when  the  inflammation  has  been  seated  only  in 
the  smaller  intestines,  the  evacuations  are  healthy. 

This  inflammation  sometimes  subsides,  sometimes  it  proves 
fatal  in  its  inflammatory  stage  ; or  it  terminates  in  ulceration  or 
gangrene,  or  is  propagated  to  the  peritoneal  coat,  and  occasions 
peritonitis,  occasionally  in  consequence  of  perforation  of  the  coats 
of  the  intestines. 

It  has  been  already  observed  that  the  spasmodic  contraction 
of  the  intestinal  tube  is  frequently  followed  by  inflammation  of 
the  mucous  membrane  of  the  intestine. 

Those  who  are  subject  to  such  spasmodic  affections  are  liable 
to  occasional  constipation,  colic  pains,  and  occasional  nausea. 

When  inflammation  follows  the  spasmodic  attack,  the  patient 
is  suddenly  seized  with  tenesmus  and  acute  pain  in  his  belly, 
followed  by  thirst  and  vomiting,  and  the  pulse  is  quick  and 
small.  But  the  pain  is  not  much  increased  on  pressure,  nor  is 
the  abdomen  tense,  as  in  the  peritonitis.  In  the  progress  of  the 
disease,  repeated  vomiting  occurs,  and  death  ensues  in  the 
course  of  two  or  three  days. 

Upon  dissection,  a part  of  the  intestine  is  found  to  be  much 
contracted,  and  the  mucous  coat  is  at  that  place  inflamed  ; and, 
what  is  remarkable,  though  the  obstruction  be  in  the  smaller  in- 
testine, yet  inflammation  occasionally  occurs  in  the  mucous 
membrane  of  the  stomach,  in  consequence  of  the  obstruction  in 
the  intestines. 

Inflammation  of  the  intestine  is  also  often  combined  with 
stricture,  and  sometimes  does  not  extend  far  beyond  the  seat  of 
the  stricture ; but,  on  other  occasions,  it  is  propagated  to  the 
whole  of  the  intestinal  tube  above  the  stricture. 
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SECTION  IV. 

OF  THICKENING  OF  THE  MUCOUS  MEMBRANE  OF 
THE  alimentary  CANAL, 

Having  described  the  nature  of  the  acute  inflammation  of 
the  mucous  membrane  of  the  alimentary  canal,  we  shall  now 
proceed  to  consider  some  of  its  consequences. 

One  of  the  most  common  consequences  of  inflammation  of 
the  mucous  membrime,  is  thickening,  which  is  various  in  de- 
gree and  extent,  being  on  some  occasions  slight  and  limitetl 
to  a small  portion  of  the  alimentary  canal ; but,  in  other  in- 
stances, the  part  affected  is  much  straiteni'd,  and  a considerable 
portion  of  the  canal  is  constricted.  The  thickened  mucous 
coat  is  generally  softer,  but  is  sometimes  harder,  than  the 
sound  membrane.  This  thickening  occasions  what  has  been 
called  the  Injiavimalory  Stricture.  The  degree  of  stricture  varies. 
— In  the  mildest  form  of  the  disease,  the  inflammation  is  lihiited 
to  the  mucous  coat.  The  piirietes  acquire  greater  thickness,  and 
the  obstruction  to  the  canal  is  more  considerable;  and  when  the 
inflammation  not  only  affects  the  mucous  membrane,  but  also 
the  subjacent  cellular  coat,  the  cells  are  filled  up  by  coagulable 
lymph.  Thus  it  acquires  a morbid  degree  of  density,  and  thus 
the  caliber  of  the  affected  part  is  still  more  diminished,  to  which 
the  thickening  and  contraction  of  the  muscular  and  peritoneal 
coats  very  much  contribute;  and  these,  owing  to  the  con- 
traction of  the  muscular  coat,  look  as  if  impressed  by  a small 
cord  which  had  been  very  firmly  tied  around  them. 

The  peritoneal  coat  possesses  no  degree  of  contractile  power, 
but  the  muscular  coat,  to  which  it  firmly  adheres,  in  consequence 
of  inflammation,  being  partially  contracted,  draws  inwards  the 
peritoneal  coat ; so  that  the  place  of  the  stricture  may  be  readily 
detected  without  opening  the  intestine ; for  it  looks  as  if  it  had 
been  impressed  by  a cord  very  rapidly  drawn  around  it.  The 
inflammatory  stricture  may  be  frequently  traced  to  an  obvious 
cause.  It  proceeds  from  external  violence,  from  acrid  sub- 
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stances  that  have  been  swallowed,  from  worms  or  concretions 
within  the  stomach  or  intestines,  from  dysentery,  haemorrhoids, 
from  operations  performed  upon  the  rectum  for  the  cure  of 
haemorrhoids  or  fistula  ani,  and  from  diseases  of  the  bladder 
and  womb  ; in  the  same  manner  as  strictures  of  the  urethra  are 
often  occasioned  by  repeated  gonorrhoea,  or  urinary  calculi ; and 
those  of  the  biliary  ducts,  by  biliary  calculi  impacted  within 
them. 

Strictures  generally  take  place  in  such  parts  of  the  gullet, 
stomach,  or  intestines,  as  are  naturally  of  small  diameter  ; 
hence  stricture  of  the  gullet  takes  place  at  the  commencement  of 
that  tube,  or  its  termination  in  the  stomach ; at  the  cardiac  and 
pyloric  orifices  of  the  stomach,  more  frequently  than  in  the 
middle  of  that  organ;  at  the  termination  of  the  intestinum 
ileum,  or  in  the  rectum. 

It  has  been  already  observed,  that  the  effusion  of  coagulable 
lymph  is  one  of  the  most  common  effects  of  inflammation  of  the 
mucous  coat,  where  the  inflammation  has  run  high  ; and  it  adds 
considerably  to  the  thickness  of  this  membrane,  so  as  to  dimi- 
nish the  diameter  of  the  canal. 

The  quantity  of  coagulable  lymph  effused  is  very  different ; 
sometimes  it  is  as  thin  as  a wafer,  on  other  occasions  in  such  a 
quantity  as  to  fill  the  greater  part  of  the  affected  bowel. 

In  some  cases,  it  forms  only  a thin  lining  to  the  villous  coat, 
or  appears  in  the  form  of  tattered  shreds  ; in  other  cases,  it  fills 
up  the  spaces  between  the  valvulae  conniventes ; in  others,  it 
covers  these,  and  sometimes  assumes  the  form  of  small  conical 
tubercles,  which  have  been  minutely  described  by  my  uncle  Di- 
Donald  Moneo,  by  Sir  John  Pringle,  and  Sir  George 
Baker,  as  having  been  often  found  in  the  bodies  of  persons 
who  have  died  from  dysentery. 

I have  also  seen  a number  of  small  cylindrical  Ixxlies,  projt*ct- 
ing  from  the  villous  coat  of  the  intestines,  which  seemed  to  be 
chiefly  composed  of  masses  of  coagulable  lymph. 

A very  large  quantity  of  coagulable  lymph  has  in  some  in- 
stances, as  in  the  following  case  which  I attended,  been  dis- 
charged by  stool : — 
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The  patient,  a lady  between  thirty  and  forty,  suffered  much 
from  pain  under  the  ribs  of  the  right  side,  which  was  increased 
by  pressure,  and  from  headaches  attended  by  great  dejection  of 
spirits,  drowsiness,  obstinate  costiveness,  and  a diseased  secretion 
from  the  internal  surface  of  the  intestines. 

The  complaint  in  her  bowels,  and  the  diseased  secretion  from 
the  surface  of  some  part  of  the  intestinal  canal,  seemed  to  ori- 
ginate from  a strong  purgative  medicine  which  had  been  given 
to  allay  a febrile  attack  with  which  she  was  seized  after  lying 
in ; it  succeeded  in  removing  the  fever,  but  the  secretion  of 
her  milk,  which  had  been  previously  abundant,  also  ceaseil. 

Her  bowels  were  then  altacketl ; anil,  for  three  or  four  years, 
at  the  Interval  of  two  or  three  weeks  (sometimes  more  fri-quent- 
ly),  she  passed  by  stool,  after  considerable  griping,  pain,  and 
straining,  attended  by  a sense  of  weight  and  pressure  in  the  rec- 
tum, a kind  of  whitish  very  viscid  jelly,  mixed  with  shreils  of 
coagulable  lymph,  and  in  such  quantity  as  nearly  to  fill  the  half 
of  a common-sized  chamber-jx)t. 

After  the  evacuation,  which  could  oidy  Ixi  protluced  by  the 
aid  of  considerable  doses  of  castor  oil,  she  felt  much  relieved. 

In  the  course  of  eight  or  ten  days,  she  was  generally  again 
seized  with  pain  in  her  Ixjwels,  which  was  succeetled  by  very 
violent  headache,  often  by  nausea  and  vomiting. 

In  consequence  of  these  very  severe  attacks,  she  suffered 
greatly  in  her  heidth,  having  frequent  cold  fits,  .similar  to  the 
attacks  of  an  ague,  terminating  in  a hot  fit  and  {xjrspiration^ 
but  without  much  alteration  in  the  pulse,  or  other  febrile  symp- 
toms. 

Her  bowels  were  always  costive.  There  was  nothing  pecu- 
liar in  the  feculent  matter,  excepting  the  jelly  above  mentioned. 

I have  seen  the  greater  part  of  a portion  of  the  intestinal  canal, 
which  had  filled  the  sac  of  a crural  hernia,  filled  up  with  coagu- 
lable lymph  *. 

In  the  collection  of  the  late  Mr  A.  Bdens  of  Glasgow,  there 
was  a specimen  taken  from  a child,  where  the  same  Idnd  of  ge- 

• Vide  Plate  XIV.  fig.  2.  of  my  Essay  on  the  Morbid  Anatomy  of  the 
Gullet,  Stomach  and  Intestine. 
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latinous  substance,  mixed  with  coagulable  lymph,  adhered  very 
intimately  to  the  villous  coat  of  the  sigmoid  flexure  of  the  coloij 
and  the  rectum ; above  the  sigmoid  Hexure,  the  intestine  had 

given  way,  and  the  ruptured  part  was  covered  by  the  same 
kind  of  jelly. 

In  this  case  the  rectum  was  considerably  constricted  for  the 
space  of  four  inches. 

In  some  hernia?,  coagulable  lymph  nearly  fills  up  the  pro- 
truded portion  of  the  intestine.  Coagulable  lymph  has  some- 
times been  discharged  in  the  form  of  cylindrical  tubes;  or  it 
bears  some  resemblance,  in  form,  to  the  ramifications  of  the 
bloodvessels,  and  has  been  mistaken  for  worms.  But,  in  other 
instances,  the  coagulable  lymph  which  fills  up  the  intestines  is 
not  discharged  : it  continues  to  plug  up  the  intestinal  canal,  and 
proves  the  cause  of  death,  as  in  the  following  case,  for  which  I 
am  indebted  to  the  late  Dr  Walter  Graham  of  Dalkeith  ; 

“ Dalkeith,  May  24.  1808. 

“ In  the  beginning  of  January  last,  I was  requested  to  visit 
James  Young,  eleven  years  of  age,  on  account  of  a swelling  of 
his  belly. 

“ Upon  examination,  the  abdomen  was  found  tense,  consi- 
derably swelled,  and  an  evident  fluctuation  was  to  be  felt.  He 
complained  of  a fixed  pain  in  the  left  side,  aggravated  by  the 
slightest  motion,  as  stooping,  or  making  a full  inspiration,  &c. ; 
was  troubled  also  with  occasional  headache ; pulse,  for  the  most 
part,  quick,  but  weak,  belly  bound,  tongue  dry,  and  he  com- 
plained much  of  thirst ; urine  very  scanty.  He  ascribed  these 
symptoms  to  a fall  upon  bis  left  side,  from  the  height  of  about 
six  feet,  which  happened  seven  or  eight  weeks  before ; after 
which  he  always  complained  of  a pain  in  that  side,  and  the  ab- 
domen was  observed  gradually  to  increase  in  size.  He  was  or- 
dered digitalis  with  calomel ; after  a continuance  of  which,  for 
abotit  the  space  of  a month,  the  fluctuation  disappeared,  and  the 
swelling  gradually  diminishetl,  but,  with  the  pain,  still  continued 
in  a degree.  A peculiar  hardness  was  now  to  be  felt  all  over 
the  abdomen  ; his  appetite  failed,  which  before  had  Ix*cn  keen, 
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and  he  was  much  troubled  with  nausea  and  vomiting.  In  this 
state  he  passed  ten  or  eleven  weeks,  at  the  end  of  which  he  was 
much  emaciated.  The  umbilicus,  and  about  an  inch  of  the  in- 
teguments around  it,  became  painful,  slightly  elevated  and  in- 
flamed. A solution  of  the  acetate  of  lead  was  applied,  but  the 
inflammation  still  continued  to  increase  for  about  six  weeks, 
when  the  pain  became  so  severe  that  I deemed  it  expedient  to 
apply  a poultice.  In  ten  days  the  tumour  burst  externally,  and 
from  the  opening,  a large  quantity  of  a yellow,  thickish,  and 
fetid  fluid  escaped;  and  from  it  the  feces,  or  rather  tlie  un- 
changed alimentary  mass,  continued  to  be  discharged  during 
life. 

From  the  first  appearance  of  the  inflammation,  his  stomach 
was  observed  to  swell  very  much  ; and  his  belly  was  so  bound 
that  a stool  could  never  be  procured  but  by  the  administration 
of  very  large  doses  of  calomel,  or  some  other  purgative  ; and  for 
several  days  immediately  jireceding  the  bursting  of  the  tumour, 
the  constipation  continued  so  obstinate  as  to  resist  the  action  of 
repeated  enemata  purgantia,  and  very  large  doses  of  calomel  by 
the  mouth. 

“ The  emaciation  and  debility  increased  to  an  extreme  degrtn?, 
until  his  death,  which  happenetl  on  the  7th  instant. 

“ Having  obtained  permission  to  open  the  hotly,  the  following 
were  the  appearances  on  dissection : — 

“ Upon  cutting  into  the  alxlomen,  a large  quantity  of  a dis- 
agreeable fetid  gas  escaped,  and  a quantity  of  a yellow  fuetid 
fluid  was  found  floating  among  tlie  viscera.  The  omentum  was 
very  much  thickened,  inflamed,  and  ulcerated.  The  liver  aiul 
spleen  were  greatly  diminished  in  size,  the  former  not  exceeding 
that  of  a natural  kidney,  and  as  hard  as  a piece  of  tiu-nip.  The 
gall-bladder  was  very  much  thickened,  and  contained  little  or 
no  bile ; the  pancreas  was  very  much  diseased ; the  stomach  was 
also  much  inflamed,  thickened,  and  ulcerated.  About  an  inch 
below  the  pylorus  there  was  a small  hole,  out  of  which  tlie  feces, 
or  rather,  as  before  stated,  the  indigested  aliment  passed ; as 
after  eating  or  drinking,  upon  motion  or  coughing,  it  was  dis- 
charged by  the  umbilicus  very  little  changed.  The  remainder 
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(yf  the  intestinal  canal,  lud  an  inch  irf  which  could  be  traced  be- 
low the  opening,  was  converted  into  a hard  fatty  substance, 
wliich,  along  with  the  other  parts,  was  mucli  diseased,  and  ad- 
hering firmly  to  the  omentum  and  peritoneum.  The  mesenteric 
glands  were  very  much  enlarged  and  hardened ; the  kidneys 
seemed  of  the  natural  size,  but  were  of  a very  dark  colour,  and 
extremely  hard  consistence.  The  bladder  had  ascended  to  the 
left  hypochondriac  region,  of  which  it  occupied  a very  consider- 
able part,  being  much  distended  with  urine,  and  its  coats  pretty 
much  thickened.  Yours  ever, 

“ VV.  Gkaham.” 


OF  THE  INFLAMMATORY  .STRICTURE  OF  THE 

GULLET. 


It  has  been  already  observed,  that  the  villous  coat  of  the  ^ul- 
let  sometimes  attains  so  unnatural  a degree  of  thickness,  as  to 
impede  deglutition. 

It  is  of  moment  to  distinguish  this  from  the  other  organic 
diseases  which  obstruct  the  gullet,  and  e.specially  from  that 
which  originates  from  an  enlargement  of  the  glands  in  the  vici- 
nity of  this  organ. 

“ On  distinguera  (says  Richehand)  le  retr&issement  de- 
pendant de  Tepaississement  des  parois  de  I’cesophage,  de  celui  qui 
resulte  de  la  compression  qu’exercent  lee  glandes  voisines,  a la 
facilite  qu’on  eprouve,  dans  ce  dernier  cas,  a faire  penetrer  la 
sonde.  La  maladie  est  cependant  alors  bien  plus  facheuse,  car 
elle  est  ordinairement  incurable ; tandis  que,  par  I’usage  pro- 
longe  des  sondes,  on  pent  dilater  I’oesophage  comme  I’urethre, 
ct  dissiper  I’engorgement  de  ses  parois 

But  I doubt  much  the  accuracy  of  the  above  observation, 
and  more  especially  after  having  received  a drawing  from  Sir 
Asti.ey  Cooper,  from  a preparation  which  is  preservtxl  in  the 
Museum  at  Guy’s  Hospital,  in  which  the  (esophagus,  by  a circle 
of  indurated  and  enlarged  glands,  is  so  much  compressed  and 


Vid.  Nosog.  Cliir.  tom.  iii.  p.  314. 


SYMPTOMS  OF  STRICTURE. 


353 


diverted  from  its  usual  course,  and  at  the  same  time  so  much 
contracted,  as  only  to  be  capable  of  receiving  a common  writing 
pen ; besides,  it  is  prodigiously  enlarged  above  the  seat  of  the 
obstruction. 

It  may  not  be  improper  to  suggest  the  necessity  of  great  cau- 
tion in  passing  the  bougie,  when  the  sides  of  the  gullet  have 
been  contracted,  as  the  instrument  may  otherwise  Im?  forced 
through  the  gullet,  which  circumstance  may  prove  fatal. 

The  bougie  may  also  inadvertantlybo  forced  into  the  windpipe : 
it  should  not  be  introduced  quickly,  when  the  tongue  is  pusht^d 
out,  for  thus  the  epiglottis  is  raised,  and  the  bougie  may  pass  into 
the  windpipe  ; the  patient  should  be  directed  to  imitate  the  action 
of  swallowing,  to  draw  back  the  tongue,  by  which  the  epiglot- 
tis is  puslied  down  ; the  point  of  the  instrument  is  then  to  l)e 
directed  towards  the  back  of  the  pharynx. 


OF  THE  SYMPTOMS  OF  THE  PERMANENT  ORGANIC 
STRICTURE  OF  THE  GUI.I.ET. 

Strictures  occasion  various  local  and  also  constitutional  symjv 
toms. 

The  former  class  of  symptoms  are  pain,  soreness,  sense  of 
tightness  in  the  part  aftectcd,  and  the  discharge  of  a ropy  and 
very  tenacious  mucus,  which  niay  be  drawn  out  for  some  feet. 

The  latter  class  of  symptoms  are,  great  anxiety,  despondency, 
impaired  digestion,  costiveness,  fever,  quick  pulse,  sometimes 
hysteria  and  epilepsy. 

The  organic  or  permanent  stricture  is  generally  complicated 
with  the  temporary  or  spasmodic  stricture ; hence  the  sudden  and 
temporary  aggravation  of  the  symptoms,  from  exposure  to  cold, 
or  from  the  stricture  being:  irritated. 

O 

The  following  cases  convey  a good  idea  of  the  symptoms  of 

I stricture  of  the  g:ullet. 

li  ^ 

i|  The  two  first  of  them  ars  extracted  from  my  Father’s  notes. 

■I  “ Mr  M , aged  61  years,  strong  buUt,  has  lived  freely ; 

Ij  upwards  of  four  months  ago,  he  began  to  perceive  a difficulty  of 

t|  swallowing  solid  substances,  which  has  by  degrees  increased.  He 

'I 

; ^ 

1 
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now  feels  a degree  ot‘  pain,  and  when  he  takes  food,  a sensation 
as  if  it  were  stopped  at  the  lower  part  of  the  gullet.  If  he  tries 
to  overcome  the  resistance,  by  taking  down  a second  and  third 
morsel,  all  are  brought  up  again  with  violence.  He  lives  chiefly 
on  milk,  with  bread  softened  in  it,  and  this  passes  pretty  easily 
down  into  the  stomach  ; and,  after  getting  down,  is  well  digested : 
he  is  rather  costive,  and  has  lost  his  flesh  and  strength,  but  has 
no  other  complaint.” 

1798,  Jan.  15. — My  Father  imputed  the  above  symptoms  to 
stricture,  and  thickening,  in  lower  end  of  the  gullet. 

He  therefore  prescribed  mercury,  extract  of  cicuta,  and  oc- 
casional purgatives,  together  with  low  diet.  By  the  above  re- 
medies the  patient  was  considerably  relieved. 

Oct.  1.  1789. — Mr  M twenty  years  of  age,  has  from  in- 

fancy had  difficulty  of  swallowing,  especially  solids.  Repeat- 
edly he  has  had  an  inability  of  swallowing.  No  tumour  is  dis- 
coverable, although  the  stricture  is  just  under  the  cricoid  carti- 
lage. Two  years  ago,  he  suffered  acute  pains  in  his  abdomen, 
like  colic.  Looks  pale.  Pulse  84. 

Dr  William  Cullen,  and  my  Father,  supposed  that  this 
gentleman  laboured  under  an  original  straitness  of  gullet,  with 
uncommon  irritability,  and  at  times  spasm  of  the  canal. 

Cicuta  was  recommended,  with  the  occasional  use  of  purga- 
tives, opiate  clysters,  and  frictions  with  anodyne  balsam. 

I saw  the  following  case  along  with  the  late  Dr  Gregory  and 
my  Father,  and  at  the  time  wrote  the  subsequent  history  of  it. 

“ August  26.  1805. — Reverend  Mr  G , aged  58  years. 

Since  March  last  has  had  constant  difficulty  in  swallowing, 
which  has  gradually  increased  to  such  a pitch,  as  to  prevent 
him  from  swallowing  solids  without  the  utmost  difficulty. 

“ He  complains  of  a dull  pain  at  the  under  end  of  the  breast- 
Inme,  whicrh  is  much  increased  by  swallowing  even  liquids,  and 
when  he  attempts  to  swallow  solids,  the  pain  becomes  very  acute. 

“ I saw  him  attemjR  to  swallow  a glassful  of  wine  and  water  ; 
the  fluid  lay  for  two  or  three  minutes  in  the  under  part  of  his 
gullet ; then  a part  of  it  |)a.ssed  down  with  a gurgling  sound, 
like  that  of  water  j)assing  through  a straitened  canal.  After  his 
food  has  got  into  the  stomach,  it  is  never  rejected. 
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“ Sometimes  a part  comes  up  before  it  passes  through  the 
constricted  part  of  the  gullet,  and  coughing  is  excited. 

“ When  he  attempts  to  swallow  any  thing  solid,  it  lies  for  se- 
veral minutes  in  the  under  part  of  the  gullet,  then  passes 
down,  and  he  says,  while  passing,  it  gives  him  the  same  sensa- 
tions as  when  any  solid  body  is  forcibly  thrust  through  a very 
narrow  passage. 

“ He  has  occasionally  thrown  up  from  the  gullet,  a small  quan- 
tity of  a gelatinous  fluid.” 

“ His  appetite  is  much  impaired,  and  he  has  lost  much  of 
his  flesh  and  strength. 

“ Never  has  had  lues  venerea  in  any  form.” 

Mr  W.  R has,  during  eight  months,  laboured  under  a 

degree  of  difficulty  in  swallowing.  Solids  pass  down  more 
readily  than  fluids. 

The  obstruction  is  opposite  to  the  cricoid  cartilage  of  the  larynx. 

In  consetjuence  of  having  taken  mercury,  he  thinks  he  now 
can  swallow  liquids  and  soft  focxl  more  easily  than  formerly ; 
but  still  he  cannot  swallow  a solid  bolus.  He  gradually  lost 
his  flesh  and  strength,  and  died  at  length,  much  emaciated. 

Upon  examining  his  lK)dy,  a stricturt'  was  discovered  oppo- 
site to  the  uppermost  piece  of  the  breast-bone.  The  coats  of 
that  part  of  the  gullet  were  half-itn-inch  thick.  The  gullet  was 
considerably  enlarged  above  the  stricture. 

The  neighbouring  lymphatic  glands  were  amsiderably  enlarged. 

On  opening  the  windpipe,  the  constricted  part  of  the  gullet 
was  found  to  communicate  with  it  by  a small  oblique  passage, 
which  began  near  to  the  top  of  the  stricture,  and  terminated  at 
the  back  part  of  the  windpipe,  opposite  to  the  fourth  cartilagi- 
nous ring. 

The  permanent  stricture  is  of  slow  growth,  and  the  constric- 
tion becomes  greater  and  greater,  from  the  gradual  aj^roxima- 
tion  of  the  opposite  sides  of  the  canal,  nor  is  there  any  remis- 
sion of  the  symptoms ; whereas  the  stricture  from  spasm  some- 
times comes  on  and  goes  oft"  suddenly,  and  is  generally  but  of 
short  duration  ; and  its  course  may  be  arrested  by  proper  re- 
medies. 

z 2 
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From  what  has  been  stated  in  the  preceding  cases,  it  follows, 
that  some  of  those  who  have  been  afflicted  by  organic  stricture, 
have  generally  what  they  call  a narrow  swallow  from  their  birth, 
which  increases  to  such  a pitch  as  to  create  difficult  deglutition. 

The  attempt  to  swallow  proves  a source  of  much  irritation ; 
the  patient  has  what  he  calls  fits  of  choking,  especially  when  he 
does  not  swallow  witli  great  caution,  and  perceives  even  fluids 
stop  at  a certain  part  of  the  gullet ; a gurgling  noise  is  then 
heard,  like  water  passing  through  a very  narrow  channel,  and 
a part  of  the  fluid,  after  being  detained  for  two  or  three  minutes, 
gets  down ; the  remainder  is  rejected,  and  escapes  through 
the  nose  and  mouth,  or  passes  into  the  windpipe,  and  occasions 
violent  coughing. 

A very  great  exertion  is  required  to  swallow  solids,  and,  du- 
ring the  effort,  many  patients  suffer  from  difficult  breathing,  and 
some  even  are  convulsed. 

Any  irritation  adds  very  much  to  the  difficulty  of  swallowing, 
which  is  probably  owing  to  spasm  in  the  muscles  of  the  gullet 
being  induced. 

The  small  quantity  of  food  which  passes  the  constriction  of 
the  gullet,  being  inadequate  to  the  nourishment  of  the  patient ; 
lie  becomes  extremely  thin,  weak,  and  very  irritable  ; and  the 
constriction  becoming  daily  greater,  he  at  length  dies  from  in- 
anition. 

It  sometimes  happens,  that  the  progress  of  the  stricture 
is  arrested  by  pregnancy.  I had  occasion  to  attend  a wo- 
man with  a stricture  in  her  gullet,  who  became  pregnant,  and 
suffered  much  less  from  her  disease  during  the  months  of 
her  pregnancy  than  she  had  done  before  that  period  ; but  after 
delivery,  she  swallowed  with  greater  difficulty ; at  length  the 
obstruction  in  the  gullet  became  so  considerable,  that  very 
little  of  her  food  reached  the  stomach,  and  she  died  in  a few 
months  from  inanition. 

The  nature  of  the  disease  can  only  be  ascertained  by  the  in- 
troduction of  the  probang  *. 

• Sir  E.  Home  ha-s  observed,  “ This  part  of  the  oesophagus  (viz.  that  pjirt 
immediately  behind  the  cricoid  cartilage  of  the  larynx),  is  liable  to  two  other 
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These  are  various : 

The  part  of  the  gullet  immediately  above  the  stricture 
is,  in  most  cases,  prodigiously  enlarged  and  ulcerated. 

A remarkable  instance  of  this  enlargement  above  the  stricture 
was  sent  to  me  by  Dr  Melville  of  St  Andrew’s,  with  the  his- 
tory of  the  case.  He  observes,  “ that  the  enlargement  above 
the  stricture  was  so  great,  that  the  patient  could  retain  nearly  a 
pint  of  nutritious  liquid,  composed  of  eggs,  milk,  and  sugar, 
for  ten  minutes,  conversing  with  his  friends  during  that  time.” 
The.  stricture  is,  in  this  stage  of  the  disease,  incurable  ; for,  up- 

diseases,  whicli  produce  nearly  the  same  sjTnptonis ; and  therefore,  when  the 
cases  are  not  accurately  examined,  may  be  mistaken  for  stricture. 

“ One  of  these  is  a thickening  of  the  coats  of  the  oesophagus,  which  ex- 
tends to  the  surrounding  parts,  and  in  the  end  generally  liecomes  cancerous, 
or,  in  other  words,  an  incurable  disease ; the  other  is  an  ulcer  on  tlie  lining 
t)f  the  oesopliagus : tliis  last  is  commonly  a little  below  the  seat  of  stricture, 
and  is  upon  the  posterior  j)art  which  lies  upon  the  vcrtebne  of  the  neck. 
Both  of  these  produce  a dilHculty  in  swallowing,  and  in  their  early  stages  are 
only  to  be  distinguished  from  stricture  by  an  examination  of  the  bougie ; 
when  the  disease  is  more  advanced,  the  other  symptoms  which  arise  sulli- 
ciently  explain  the  nature  of  the  disease. 

“ When  a bougie  is  passed,  with  a view  to  determine  the  nature  of  tlie 
complaint,  and  it  passes  down  to  the  distance  of  eight  inches,  measuring  from 
the  cutting  edge  of  the  front  teeth  in  the  ujiper  jaw,  the  surgeon  may  bo  sa- 
tisfied that  it  has  gone  beyond  the  u.sual  state  of  stricture;  and  if  it  is 
brought  back  mthout  any  resistance,  he  may  conclude  that  the  aperture  of 
the  (Dsophagus  considerably  exceeds  the  size  of  the  bougie  which  had  been 
used.  But  if  the  bougie  stops  at  the  distance  of  (ij  inches,  or  even 
lower,  he  is  to  retain  it  there  with  an  uniform  steady  pressure  for  half  a mi- 
nute, so  as  to  receive  on  its  point  an  impression  of  the  surface  to  which  it 
was  opposed.  If  the  end  of  the  bougie  retain  its  natural  form,  or  nearly  so, 
and  there  is  an  indentation  like  the  mark  of  a chord  on  its  side,  whether  all 
round  or  only  partially,  he  may  decide  that  the  disease  is  a stricture ; but  if, 
on  the  other  hand,  the  bougie  passes  without  any  difficulty  to  the  distance 
of  74  inches,  and,  when  brought  back,  the  point  has  an  irr^:pilar  jagged  sur- 
face, it  is  equally  clear  that  the  disease  is  on  ulcer  on  the  posterior  surface  of 
the  oesojihagus,”  Vid.  Sir  E.  Home’s  Pract.  Obs.  on  Strictures,  vol.  ii. 
j).  397. 
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on  the  Introduction  of  an  instrument,  it  passes  more  readily  into 
the  sac  than  against  the  stricture ; hence  there  is  no  chance  of 
dilating  it. 

UjK)n  dissection,  it  was  found  that  a common  probe  could 
scarcely  be  passed  through  the  constricted  part  of  the  gullet. 

When  the  stricture  is  seated  near  the  cardia,  and  when  there 
has  been  considerable  dilatation  of  the  gullet  above  the  stric- 
ture, the  disease  has  been  mistaken  for  an  organic  derangement 
of  the  stomach,  as  the  patient  suffers  pain  in  the  region  of  the 
stomach,  and  what  is  taken,  is  rejected. 

2d,  Ulceration  below  the  stricture  sometimes,  according  to 
^ir  E.  Home,  takes  place,  and,  by  extending  upwards,  some- 
times destroys  the  stricture,  and  this  he  imputes  to  the  efforts 
of  retching,  which  frequently  comes  on.  A bougie,  introduced 
in  such  circumstances,  will  in  general  have  its  point  entangled 
in  the  ulcer  ; and,  where  so  skilfully  directed  as  to  go  down  into 
the  gullet,  it  will  meet  with  a difficulty  whilst  it  is  passing  the 
commencement  of  the  ulcerated  part  of  the  oesophagus,  and  an- 
other impediment  where  it  leaves  the  ulcer,  and  enters  the  sound 
portion  of  the  oesophagus  below. 

3d,  From  the  continuance  of  the  ulceration  of  the  gullet,  an 
aperture  is  formed,  and  the  matter  getting  into  the  trachea, 
proves  fatal  in  a very  short  time,  as  in  the  following  case : — 

I attended,  for  three  years,  a person  who  laboured  under  a 
stricture  of  the  middle  of  the  gullet,  during  the  whole  of  which 
time  he  was  incapable  of  taking  as  much  food  as  was  .sufficient 
to  allay  his  hunger. 

The  patient  was  a letter-carrier,  and  therefore  had  been  ex- 
posed to  the  inclemency  of  the  weather. 

The  disease  began  like  a common  sore-throat : he  had  a slight 
pain  in  the  part,  and  swallowed  with  difficulty. 

He  had  frequent  hawking  and  spitting,  probably  owing  to 
the  neighbouring  parts  being  in  an  irritable  state,  and  secreting 
an  unusual  quantity  of  mucus.  The  .soreness  soon  went  off, 
but  his  voice  became  much  wi-aker,  and  the  difficulty  of  swal- 
lowing gradually  increased. 

He  idso  breathed  with  difficulty,  especially  upon  attempting 
to  swallow,  and  a part  of  his  food  was  commonly  returned. 
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From  the  continuance  of  the  disease,  he  became  much  ema- 
ciated, and  his  pulse  was  small  and  quick. 

Notwithstanding  a long  protracted  course  of  mercury,  cicuta 
and  hyoscyamus,  the  disease  increased ; and  after  having  la- 
boured under  it  for  three  years,  he  died  very  suddenly. 

Upon  examining  the  body,  a stricture  was  found  in  the  mid- 
dle part  of  the  gullet,  about  half  an  inch  in  extent. 

The  oesophagus  internally,  immediately  above  the  stricture, 
was  in  a state  of  ulceration,  and  there  was  an  oblique  canal 
through  which  a probe  could  be  passed  into  tlie  trachea. 

The  sudden  death  of  the  patient  seemed  to  have  been  owing 
to  the  purulent  matter  getting  into  the  trachea. 


OF  THE  INFLAMMATORY  CONSTRICTION  OF  THE 

STOMACH. 

The  thickening  and  induration  of  the  mucous  membrane  of 
the  stomach,  and  more  especially  of  that  portion  which  is  situ- 
ated at  its  pyloric  orifice,  imjiedes  the  free  exit  of  the  contents 
of  that  organ,  deranges  the  functions  of  the  stomach,  and  in- 
duces a loss  of  power  in  the  muscular  coat  of  the  organ,  which  is 
essential  to  the  process  of  digestion. 

The  stomach  has  sometimes  been  found  much  contracted 
when  the  pylorus  is  thickened.  This  hapjK-ned  in  the  case  of 
the  late  Mr  Royston.  This  gentleman  had  an  inordinate  appe- 
tite. The  cause  of  his  disease  seemed  to  have  been  the  having 
taken  ice  when  he  was  over-heated.  The  stomach  was  found 
small  and  empty,  contracted  in  the  middle,  of  a dark  reddish 
hue,  and  the  pylorus  was  much  thickened. 

In  consequence  of  inflammation,  muscles  lose  their  contractile 
^ power ; hence,  the  loss  of  tone  of  the  stomach  consequent  to  dis- 
J tention,  probably  also  depends  upon  a degree  of  inflammation  of 
1 the  muscular  coats  of  the  stomach. 

This  opinion  receives  support  from  what  takes  place  in  re- 
spect to  the  intestines,  in  a case  of  strangulated  hernia. 

One  of  the  most  common  causes  of  inflammation  of  the  intes- 
tinal tube,  is  stricture,  as  often  takes  place  from  a strangulated 
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hernia.  This  stricture  occasions  inflammation,  which  destroys, 
according  to  Mr  Travers,  the  contractile  jwwer  of  the  coats  of 
the  intestines ; hence,  even  when  the  strangulated  portion  of  in- 
testine has  been  set  free  by  the  skill  of  the  surgeon,  and  has 
been  returned  into  the  abdomen,  it  does  not  resume  its  healthy 
functions ; the  bowels  continue  torpid,  and  death  follows  in  a 
short  time  *.  Morgagni  gives  a case  of  sudden  death  from  gas- 
trodynia.  In  one,  the  i^atient  died  in  three  hours.  The  sto- 
mach was  found  distended  to  an  extreme  degree,  and  somewhat 
inflamed. 

Before  concluding  this  department  of  the  subject,  it  may  not 
be  improper  to  observe^  that  organic  diseases  of  the  neighlxiur- 
ing  organs  have  sometimes  created  acute  pain  and  heat  in  the 
stomach,  which  may  be  supposed  to  be  connected  with  that  or- 
gan.  This  observation  is  illustrated  by  the  following  cases  in 
the  Museum  of  the  University  : — 

A man,  after  an  attack  of  fever,  was  seized  with  pain  in  his  left 
side,  and  afterwards  by  nausea  and  vomiting;  and  die  could  not 
bear  pressure  upon  the  epigastric  region.  He  had  also  occasional 
diarrhoea,  but  generally  was  costive.  In  this  state  he  lived  for 
four  months.  Upon  dissection,  the  serous  membranes  of  the 
thorax  and  abdomen  were  found  much  thickened  and  tubercu. 
lated,  as  also  the  greater  part  of  the  smaller  intestines. 

In  the  second  case,  a man,  fifty-two  years  of  age,  had  labouretl 
for  about  a month  under  bad  appetite,  pain  and  heat  in  his 
stomach,  which  were  not  increased  on  pressure,  and  frequent 
vomiting  after  meals.  He  had  also  frequent  calls  to  make  wa- 
ter, which  w'as  mixed  with  blood  and  jius,  and  it  became  neces- 
sary to  draw  off  his  u?;ne  by  the  catheter.  A tumour  lodged 
within  the  bladder  could  be  distinguished  from  the  rectum. 

Upon  dissection,  a number  of  soft  white  tumours,  resembling 
medullary  sarcoma,  were  found  attached  to  the  peritoneum 
and  omentum.  Water  was  found  within  the  belly,  and  the 
bladder  was  much  diseased. 

• Vide  an  Inquiry  into  tlic  Process  of  Nature  in  Ucp.airing  Injuries  of 
llie  Intestines,  ]i.  221.  London,  1812. 
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Strictures  of  the  intestines  bear  an  exact  resemblance  to 
tliose  of  the  gullet,  which  have  already  been  described,  with 
the  exception  that  they  are  sometimes  of  greater  length.  I 
liave  seen  the  ileum  contracted  for  seven  inches. 

Strictures  are  more  frequently  met  with  in  the  colon  and  rec- 
tum than  in  the  smaller  intestines ; I have  seen  the  natural 
caliber  of  the  colon  so  much  reduced  by  this  disease  that  it 
would  give  passage  to  a goose  quill  only. 

In  consequence  of  stricture,  the  parietes  of  the  abdomen  are 
so  much  distended,  that  the  recti  muscles  are  separated  for  stmie 
distance  from  each  other,  and  this  separation  is  obvious  during 
life,  of  which  the  subjoined  case  is  a gootl  example 

“ M.  L.,  net.  52. — Abdomen  very  much  distended,  ahd  reso- 
nant on  percussion  ; the  patient  always  suffers  acute  pain,  which 
is  increased  somewhat  by  pressure  ; bowels  much  confined ; 
urine  high  coloured,  and  passed  with  pain.  Says  that  she  some- 
times swells  up  suddenly,  and  that  the  distention  gives  her  acute 
pain.  When  the  abdomen  is  in  this  state,  the  direction  and  size 
of  the  large  intestine  is  easily  and  exactly  traced  through  the 
extremely  thin  parietes  of  the  abdomen.  Ri.*cti  muscles  felt  apart 
from  each  other  to  the  distance  of  six  inches;  pulse  112,  small 
and  weak  ; cannot  sleep,  and  has  scarcely  any  appetite  ; is  much 
emaciated.  The  present  symptoms  occurred  first  nine  months 
ago,  since  which  time  the  catamenia  have  never  appeared. 

“ (Jan.  8th)  One  stool,  dark  coloured  and  scanty,  from  a pur- 
gative and  enema  given  yesterday  ; swelling  and  pain  of  enema 
continue  ; feels  very  weak. 

“ (9th),  Died  in  the  course  of  three  days. 

“ Inspection  24  hours  after  death. — Abdomen  was  more  dis- 
tended than  during  life,  and  the  linea  alba  was  much  widened 
towards  the  centre  of  the  abdomen.  The  recti  muscles  were 
fully  three  inches  apart.  At  the  pubes,  the  linea  alba  was  of 
Its  usual  size,  but  the  sternal  extremity  was  about  an  inch  in 
breadth.  1 he  recti  muscles  were  thin,  and  much  expanded 
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before  opening  the  abdomen.  The  small  intestines  were  found 
distended  to  a very  great  degree,  and  contained  a large  quantity 
of  semifluid  focal  matter.  The  valve  of  the  colon  was  in  an 
indurated  state,  and  the  passage  through  it  could  only  admit  the 
little  finger.  The  large  intestines  were  collapsed  and  empty.” 

Above  the  stricture,  the  coats  of  the  intestines  are  frequently 
inflamed  and  ulcerated. 

In  the  cancerous  stricture  of  the  intestinal  canal,  there  is  not 
only  a very  great  degi-ee  of  thickening  of  the  coat,  but  also  tu- 
mours of  different  sizes,  of  a malignant  nature,  which  tend  still 
farther  to  lessen  the  aperture  through  the  stricture. 

The  appearance  of  stricture  in  the  rectum  has  been  so  faith- 
fully described  by  Dr  Gregoky,  (see  p.  16.  of  this  volume,)  as  to 
supersede  the  necessity  of  further  description. 

Stricture  in  the  intestines  gives  rise,  in  its  earlier  stages,  to 
colic  pains,  to  costiveness,  alternating  with  bilious  diarrhoea. 
After  some  time,  solid  faeces  are  very  rarely  passed,  and  only 
after  a great  effort ; and  these  are  by  no  means  of  the  natural 
size,  being  generally  not  thicker  than  a common  sized  writing- 
quill.  A purgative  affords  but  temporary  relief. 

The  stricture,  in  some  cases,  occasions  an  inflammation  of  the 
intestines. 

Rupture  of  the  intestines  above  the  stricture  sometimes  takes 
place ; and,  when  this  has  happened,  the  patient  is  suddenly 
seized  with  very  acute  pain  in  his  bowels,  like  that  occasioned  by 
a strangulated  hernia,  followed  by  the  sudden  sinking  of  the 
pulse,  by  cold  sweats,  syncope,  and  in  four  or  five  hours  death. 

The  following  are  examples  of  this  disease. 

In  the  first  case  there  was  a complete  stricture  of  the  ileum 
near  to  its  termination,  where  it  was  so  much  contracted  that 
even  water  would  not  pass  through  the  constricted  part. 

In  the  second  case,  the  left  side  of  the  colon  was  found  to  be 
indurated  and  contracted,  so  that  the  little  finger  could  scarcely 
be  passed  through  it.  The  cavity  of  the  abdomen  was  filled 
with  feculent  matter,  which  had  escaped  through  an  ajxTture 
in  the  intestine  immediately  above  the  stricture. 
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Tile  third  is  a still  more  remarkable  case. 

Tartua,  in  his  Treatise  upon  Poisoning  by  the  Nitric  Acid, 
has  described  the  case  of  an  individual  who  died  three  months 
after  having  taken  the  acid.  The  alimentary  canal  was  reduced 
to  a small  volume,  its  coats  were  shrivelled,  and  indurated, 
and  its  calibre,  through  its  whole  extent,  was  not  greater  than 
that  of  a common  sized  writing  quill,  a sufficient  proof  that  the 
several  coats  had  been  contracted  and  indurated  in  consequence 
of  the  violent  stimulus  which  had  been  applied. 

Stricture  is  more  common  in  the  larger  than  in  the  smaller 
Intestines,  and  is  most  common  near  to  the  rectum. 

In  a case,  preserved  in  the  museum  of  our  University,  there 
was  extensive  thickening  and  contraction  of  arch  of  colon.  Se- 
veral ulcerated  openings  communicated  with  small  sacs  situ- 
ated on  the  exterior  of  the  intestine,  which  terminated  in  the 
cavity  of  the  abdomen. 

In  another  case,  there  occurred  ulceration  and  contraction  of 
colon,  following  a blow  on  the  belly.  The  ptitient  was  a fe- 
male. 

And,  in  a third  case,  stricture  and  ulceration  of  the  left  a)lon 
gave  rise  to  symptoms  of  ileus ; and  the  colon  was  much  dilated 
above  the  stricture. 

In  all  cases  of  stricture,  the  lk*ces  are  long  retained.  Fer- 
mentation comes  on,  air  is  generated,  and  the  intestines  be- 
come much  distended.  The  stricture  is  on  some  occasions  so 
complete,  that  fluid  faeces  only  can  be  passed. 

Stricture  in  the  course  of  the  smaller  intestines  or  colon  may 
be  distinguished,  with  probability,  by  the  pain  and  swelling  at 
the  seat  of  the  disease,  and  by  the  noise  which  matter  produces 
in  passing  through  the  straitened  part.  If  the  stricture  be  in 
the  colon,  the  place  constricted  may  perhaps  be  detected  by  ob- 
ser\'ing  how  much  fluid  can  be  thrown  up  by  a clyster,  and  by 
consulting  the  feelings  of  the  patient  whilst  it  is  thrown  up. 

The  following  case  affords  a striking  illustration  of  stricture. 
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which  was  situated  an  inch  and  a half  from  the  verge  of  the 
anus.  There  was  an  ulcer  alx)ve  the  stricture,  which  penetra- 
ted the  coats  of  the  intestines,  and  the  faeces  had  got  into  the 
cavity  of  the  abdomen. 

The  patient,  a soldier,  had  long  laboured  under  diarrhoea, 
particularly  during  the  night,  accompanied  with  violent  tenes- 
mus. The  patient  formerly  laboured  under  dysentery,  and 
had  still  diarrhoea  and  tenesmus.  Nine  hours  before  his  death, 
he  was  seized  with  violent  pain  on  the  lower  part  of  the  abdomen 
while  at  stool.  He  continued  in  this  state,  shrieking  with  the 
agony  he  experienced,  and  gradually  becoming  faint  and  more 
faint  until  eleven  o’clock  in  the  forenoon,  he  expired. 

Dissection,  twenty-^bur  hours  cffter  death. — The  body  was 
not  emaciated  ; abdomen  tympanitic.  On  opening  the  ab- 
domen, a quantity  of  thin  feculent  matter  was  found  in  the  in- 
testines. On  further  examination,  a large  ulcer  in  the  rectum 
Avas  discovered  opening  into  the  abdominal  cavity ; beneath  it 
the  intestine  was  so  contracted,  and  its  coats  so  thickened,  that 
the  point  of  the  little  finger  coidd  but  with  difficulty  be  admitted. 
Above  this  ruptured  portion  of  the  gut  there  were  several  ulce- 
rated ]X)lnts  on  its  internal  surface,  where  the  mucous  membrane 
Avas  destroyed,  and  its  other  coats  greatly  thickened. 

The  great  intestines  Avere  very  much  inflamed,  more  espe- 
cially the  caput  coecum  coli.  The  outer  surface  of  this  last  [x>r- 
tion  of  the  alimentary  canal  Avas  very  vascular,  but  there  was 
no  effusion  of  lymph  here,  nor  on  any  other  part  of  the  perito- 
neum. There  Avas  likewise  great  vascularity  evident  in  the 
omentum. 

The  symptoms  of  stricture  of  the  rectum  are  in  some  in- 
stances equivocal. 

Very  different  opinions  were  entertained  as  to  the  nature  of 
the  disease,  and  the  cause  of  the  nausea,  vomiting,  great  ten- 
derness of  the  abdomen,  and  obstinate  constipation,  under 
Avhich  that  great  actor  Talma  for  some  time  laboured  before 
death.  He  frequently  went  in  great  haste  to  the  watcr-closc't, 
expecting  a copious  .stool,  but  on  making  the  attempt,  nothing 
but  air  and  very  licpiid  fa-ces  were  discharged. 

It  had  been  imputed  by  the  partisans  of  Broitssais  to  chro- 
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t nic  gastro-enterite,  and  by  others  to  an  organic  obstruction. 

I Dissection  proved  the  latter  opinion  to  be  correct.  A stricture 

!was  discovered  about  six  inches  from  the  extremity  of  the  rec- 
tum, by  which  the  cavity  of  that  portion  of  intestine  had  been 
obliterated  ; and,  above  the  stricture,  the  rectum  and  colon  were 
very  much  distended,  and  in  .some  places  sphacelated  and  per- 
forated, so  that  the  beces  passed  into  the  cavity  of  the  pelvis. 
Traces  of  inflammation  were  discovered  in  various  parts  ol‘ 
the  intestines. 

Stricture  of  the  rectum  is  often  confounded  with  other  disor- 
ders, such  as  chronic  diarrhoea,  dysentery,  hannorrhoids,  and 
with  excrescences  produced  by  the  protrusion  of  the  inner  coat 
of  the  rectum  ; which  excrescences  are  painful  to  the  touch,  and 
discharge  a conconsiderable  (juantity  of  fietid  mucus.  Such 
excrescences  are  external,  or  they  Itecome  so  when  the  patient 
goes  to  stool ; but  the  cancer  tloes  not  protrude.  When  the 
finger  or  instrument  is  passed  between  the  excrescences  and  the 
skin,  the  instestine  is  found  smooth.  The  rectum  is  cli’ar,  and 
free  from  disease  above. 

When  the  stricture  is  owing  to  cancer  of  the  rectum,  the  pa- 
tient suffers  not  only  acute  }Miin  at  the  time  of  voiiling  the  fa’- 
ces,  but  also  a constant  sense  of  heat  and  burning  pain  in  the 
rectum. 

A total  retention  of  faeces  follows  ; the  belly  is  much  swelled  ; 
the  air  is  distinctly  heard  passing  from  one  convolution  to  an- 
other ; there  is  acute  pain  in  the  belly ; the  stomach  is  affectetl, 
and  vomiting  follows.  In  other  cases  the  patients  seem  to 
die  exhausted  by  acute  pain  they  suffer,  and  from  mere  debility. 
Another  consequence  of  stricture  of  the  intestine  is  gangrene 
* of  the  intestine,  as  in  the  three  following  cases : — 

In  the  first,  the  cavity  of  the  ileum  was  enormously  dilated, 
i till  within  three  feet  of  the  caput  cfecum  coli,  where  the  canal 
was  considerably  contracted  ; and,  about  a foot  farther  down, 
it  was  again  contracted,  so  as  scarcely  to  admit  a goose  quill. 
The  portion  of  the  intestine  between  the  two  strictures  was  gan- 
grenous, and  contained  hardened  faeces. 

i 
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In  the  second  case,  the  intestines  were  much  distended  and 
thickened.  The  ileum,  near  to  its  termination,  for  the  space  ol‘ 
five  inches,  was  surrounded  by  the  omentum,  which  was  twisted 
like  a cord,  its  superior  extremity  being  attached  in  its  usual 
situation,  while  the  inferior  was  attached  to  the  mesocolon, 
near  to  the  coecum.  The  strangulated  portion  of  the  intestine 
was  of  a dull  red  colour,  and  in  a state  of  gangrene.  Above  the 
stricture  there  was  some  appearance  of  slight  ulceration,  and 
the  mucous  membrane  was  covered  by  a fluid,  like  pus. 

In  the  third  ca.se,  gangrene  had  taken  place,  to  a very  great 
extent.  The  omentum  was  destitute  of  fat,  black,  and  gan- 
grenous. The  whole  intestinal  canal  was  completely  mortified, 
especially  the  great  intestines,  which  were  much  distended. 
There  was  a large  aperture  in  the  ileum  at  its  commencement, 
apparently  from  that  portion  of  intestine  having  been  in  a com- 
plete state  of  sphacelus.  The  ileum,  at  its  termination,  was 
impervious  ; and  the  intestine  immediately  above  this  was  enor- 
mously distended. 

It  may  not  be  improper  to  remark,  that  it  not  unfrequently 
happens  that  there  are  the  most  violent  symptoms,  indicating 
very  serious  inflammation  of  the  intestines,  whilst,  on  dis- 
ection, very  little  morbid  is  perceptible.  Thus,  a male  pa- 
tient was  afflicted  with  the  most  violent  enteritic  symptoms, 
and  subsequently  with  vomiting  of  stercoraceous  matter,  indi- 
cating that  either  stricture  or  intus-susception  had  occurred. 
He  died  greatly  exhausted  ; and  the  only  morbid  appeai-ances 
which  presented  themselves  were  enormous  dilatation  of  the  small 
intestines ; and  the  termination  of  the  ileum  and  the  coecum 
were  found  of  a green  colour,  with  .several  dark  spots  on  their 
external  surface. 

There  are  seven  other  kinds  of  stricture,  one  of  which  is  oc- 
casioned by  the  elongation  of  the  mucous  membrane,  so  that  it 
is  thickened,  stretched  across  the  gullet,  or  some  other  part  of 
the  alimentary  canal.  There  is  no  concomitant  disease  in  the 
coats.  Dr  Baillie  has  described  this  disease,  and  informs  ns, 
“ that  it  is  slow  in  its  progress,  for  the  person  in  whom  it  tcnik 
jilacc  had  been  for  many  years  aftected  with  a difficulty  in 
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swallowino^,  anti  could  only  swallow  substances  of  an  extremely 
small  size.” 

The  second  kind  of  stricture  is  occasioned  by  a pouch,  formed 
in  consequence  of  an  extraneous  body  having  lodged  within 
the  pharynx.  This  pouch  compresses  the  gullet,  and  occasions 
difficult  deglutition. 

The  third  kind  of  stricture  is  twcasioned  by  a wound  of  the 
intestines.  It  ha.s  been  described  by  Baron  Laekey.  He  ob- 
serves, that  at  the  tissault  of  Cairo,  in  1799,  a man  was  struck 
by  a bullet,  which  divided  the  muscular  parietesof  the  abdomen 
and  a part  of  the  ileum.  The  two  ends  of  the  bowel  protruded, 
were  separated  from  each  other,  and  very  much  distended. 
The  upper  end  was  erected,  its  contracted  t*dgu  strangulating 
the  intestinal  tube,  as  the  prepuce  does  the  penis  in  paraphy- 
mosis.  The  progress  of  the  contents  <*f  the  bowels  was  thus 
obstructed,  and  they  accumulateil  above  the  consti-iction.* 

The  fourth  kind  of  stricture  is  occasioned  by  the  scirrhous 
contraction  of  some  part  of  the  alimentary  canal  ; the  fifth  by 
tumours  within  that  tul)e ; the  sixth  by  pressure  (X'casiuneil 
by  the  increasetl  bulk  of  the  neighbouring  pirts;  and  the  seventh 
by  prolapse  of  the  rectum,  which,  on  account  of  inHammation 
and  adhesion,  cannot  be  returneil.  Thus  the  f»ces  cannot  be 
passed,  and  a jx)uch  is  formed  above  the  strictun*.  Mortifica- 
tion of  the  rectum  general Iv  follows. 

1 shall  subjoin  a few  remarks  on  the  mode  of  cure,  and  on 
the  mechanical  means  which  may  be  employed  for  the  relief  of 
inflammatory  strictures  of  the  gullet,  and  rectum. 

According  to  Boyeb,  dysphagia  proceeding  from  organic 
disease  is  incurable,  as  also  that  connected  with  an  enlartyerl 
state  of  the  neighbouring  glands.  Roysch  -f-  and  Haller  \ 
entertain  a very  different  opinion,  and  have  stated  cases  in 
which  dysphagia,  originadug  from  an  enlargement  of  the  lym- 

• Vide  S.  Coopeb’s  Surgery,  vol.  i.  p.  683.  4th  Edit 
I Ruysch,  Adver.  AnaL  Med.  Chir.  Dec.  L 
t Halleri  Opus  Pathol.  Obs.  71. 
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phatic  glands  of  the  neck,  lias  been  removed  by  mercurial  fric- 
tion, as  by  pills  composed  of  camphor,  aloes,  and  calomel. 

Hover  entertains  doubts  as  to  these  cures,  on  the  ground 
that  even  external  swellings  of  the  glands  of  the  neck  have  sel- 
dom been  resolved.  From  what  I have  seen,  I have  no  doubt 
as  to  the  occasional  resolution  even  of  chronic  swellings  of  the 
lymphatic  glands  of  the  neck,  providing  that  very  powerful  re- 
medy, iodine,  be  judiciously  employed. 

From  the  great  analogy  between  strictures  of  the  urethra  and 
those  of  the  gullet,  these  diseases  should  he  treated  upon  the 
same  principles,  by  bougies,  or  by  the  elastic  gum  catheter. 

An  attempt  has  been  made  to  dilate  a stricture  of  the  gullet, 
by  desiring  the  patient  to  attempt  to  swallow  an  ivory  ball,  in 
form  like  an  olive,  to  which  a string  is  fixed  for  the  purpose  of 
withdrawing  it.  But  it  does  not  suffice  for  the  purpose.  The 
bougie  is  a preferable  instrument,  and  has  often  been  used  with 
success,  when  employed  before  the  stricture  has  much  increased, 
in  consequence  of  a thickening  and  alteration  of  structure  of  the 
coats  of  the  affected  part ; it  then  becomes  necessary  to  employ 
the  kali  purum,  or  nitrate  of  silver. 

Sir  E.  Home  observes,  “ Whenever  consulted  in  cases  of 
stricture  of  the  oesophagus,  recourse  has  been  had  to  the  use  of 
the  bougie,  and  if  that  mode  of  treatment  failed,  to  the  applica- 
tion of  the  caustic.  In  some  instances  the  use  of  the  bougie 
has  answered,  in  others  it  has  failed*.” 

I have  already  had  occasion  to  make  mention  of  the  operation 
which  had  been  proposed  by  my  father,  for  the  extraction  of  in- 
testinal concretions  (vide  page  48).  A modification  of  that  ojx*- 
ration  has  been  adopted  by  Mr  Freer  of  Birmingham  and  Mr 
Pring  of  Bath,  for  the  relief  of  strictures  of  the  colon. 

“ An  artificial  anus  is  formed  just  above  the  sigmoid  flexure 
of  the  colon,  in  cases  of  absolute  obstruction  of  the  intestinal  ca- 
nal below  this  seat.  This  operation  has  been  performetl  by  Mr 
Pring  of  Bath,  on  an  adult  woman,  with  complete  success;  and 
by  Mr  Freer  of  Birmingham,  on  a man,  where  the  failure  of 
it  to  preserve  life  appears  very  clearly  to  have  been  owing  to 

• Vific  Observations  on  .Stricture,  page  549.  M Edition. 
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the  state  of  disease  which  existed  previous  to  the  operation  ha- 
ving become  irremediable  by  this  having  been,  from  the  reluc- 
tance of  the  patient  to  undergo  it,  too  long  deferred.  Mr 
Freer  has  also  practised  the  same  measure  on  a child  born 
without  an  anus  *,  in  whom  it  was  found  impossible,  by  means 
of  a trocar,  to  reach  the  rectum.  The  child  lived  for  three 
weeks  afterwards : it  sucked  and  slept  well,  and  seemed  free 
from  suffering  ; the  feces  passed  freely  at  the  wound : but  it 
died  apparently  of  marasmus.  The  wounded  gut  adhered  firm- 
ly to  the  wound  of  the  parietes  of  the  abtlomen,  and  there  was 
no  appearance  of  inflammation  of  the  bowels  or  other  viscera. 
Mr  Pring’s  patient  was  sixty-four  years  of  age,  and  had  suffer- 
ed occasionally,  for  about  a year,  at  different  periods,  a dysen- 
teric affection ; for  six  months  she  had  been  known  to  have  a 
stricture  of  the  intestine,  at  about  the  distance  of  seven  inches 
from  the  rectum,  which  increased  during  the  period  last  men- 
tioned, until  the  obstruction  became  complete,  and  resisted  all 
the  means  resorted  to  for  its  removal.  The  operation  in  ques- 
tioti,  suggested  to  Mr  Pring  by  the  amdogy  afforded  by  what 
sometimes  succeeds  to  a strangidated  hernia,  seemed  to  him  the 
only  means  capable  of  averting  imimxliate  death  ; and,  accom- 
panied by  Mr  George  Noumax  and  Mr  George  Skinner, 
he  performed  it  in  the  following  manner : — “ I made  an  inci- 
sion,” Mr  Pring  says,  “ on  the  left  side  of  the  abdomen,  fe- 
ginning  about  two  inches  above,  and  one  inch  on  the  inside,  of 
the  anterior  superior  spinous  process  of  the  ileum.  This  inci- 
sion was  extended  obliquely  downwards  and  inwards  to  within 
three-quarters  of  an  inch  of  the  edge  of  Poujiart’s  ligament : the 
fascia  covering  the  abdominal  muscles  was  thus  exposed  to  the  ex- 
tent of  between  three  and  four  inches.  An  opening  was  then  made 
through  the  external  and  internal  oblique,  and  the  transversalis, 
muscles  ; which  opening  was  enlarged,  with  a bistoury  conducted 

Such  an  operation,  it  is  proper  to  remark,  for  the  sake  of  historical  ac- 
curacy, had  been  already  performed,  successfully,  by  Mr  Duret,  a surgeon 
at  Brest ; but  Mr  Freer  resorted  to  it  from  being  prompted  by  analogy,  not 
being  aware  of  there  being  on  record  such  a precedent. 
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by  iny  finger,  to  tlie  extent  of  the  external  incision.  Tlie  peri- 
toneum being  now  laid  bai*e,  a small  opening  was  made  in  this 
membrane,  which  was  enlarged  to  the  extent  of  between  two 
and  three  inches.  The  patient  being  greatly  agitated,  and  the 
diaphragm  and  abdominal  muscles  thrown  into  violent  action, 
a considerable  protrusion  occurred  at  this  time  of  the  small  in- 
testines from  the  superior  part  of  the  wound  : these  were,  how- 
ever readily  replaced.  The  colon  was  thus  freely  exposed  a 
little  above  its  sigmoid  flexure,  at  which  place  I made  an  inci- 
sion into  it  of  about  an  inch  and  a-half  in  length  : this  incision 
was  made  on  the  left  side  of  the  gut,  in  order  to  avoid  some 
small  branches  of  the  inferior  mesenteric  artery,  which  were  dis- 
tributed on  the  right.  The  contents  of  the  bowels  were  im- 
mediately expelled  with  great  force  to  a considerable  distance  : 
as  the  faeces  escaped,  the  gut  collapsed,  and  began  to  subside 
from  its  place : a ligature  w'as  therefore  passed  through  it  at  the 
lower  part  of  the  opening,  the  apposition  of  which  to  the  exter- 
nal wound  was  then  preserved  until  the  bowels  were  copiously 
evacuated.  The  obstruction  could  not  be  felt  by  the  finger, 
introduced  through  the  wound  : no  attempt  was  therefore  made 
to  overcome  it  in  this  direction.  The  opening  in  the  gut  was 
attached  to  the  external  wound  by  four  sutures,  one  on  its  su- 
perior and  inferior  margins,  and  one  on  each  side;  and  the 
wound  of  the  integument  was  closed  by  two  sutures  above,  and 
one  below,  the  opening  of  the  intestine : it  was  then  dressed 
with  sticking-plaster  above  and  below  the  opening  into  the  gut, 
and  this  latter  place  was  covered  by  a light  compress  ; the  pa- 
tient was  then  put  into  bed.” 

It  is  necessary  to  refer  to  the  original  account  * for  that 
part  of  the  history  of  the  case  which  relates  to  it  immediately 
subsequent  to  the  operation.  Nothing,  however,  very  remark- 
able occurred  : the  most  serious  symptom  was  erysipelatous  in- 
flammation of  the  skin  of  the  abdomen,  which  might,  it  seems 
probable,  be  attributed  in  a great  measure  to  the  agency  of  the 
faeces,  which  were  particularly  noxious,  from  having  been  re- 

• Published  in  the  London  Medical  and  Physical  Journal,  for  Jan.  19*1. 
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tained  in  the  bowels  for  a long  time  previous  to  the  opera- 
tion. 

The  artificial  opening  has  not  shewn  lately  any  disposition 
to  contract.  It  had,  when  the  history  of  it  was  published,  been 
established  between  five  and  six  months.  “ The  object  of  the 
operation  has  been  completely  attained.  The  patient’s  general 
health  is  apparently  good,  and  she  has  had  no  return  of  the  dy- 
senteric symptoms  before  mentioned.  Her  pulse  is  commonly 
about  70  ; her  tongue  clean,  her  complexion  florid  ; her  diges- 
tion is  good,  and  so  well  disposed  to  make  the  most  of  her  food, 
that  her  plan  of  diet  is  still  directetl  to  be  one  of  rather  strict 
abstinence.  She  has  recovered  her  flesh  in  a great  degree.  She 
is  able  to  sit  up,  or  walk  about  the  house  ; the  latter,  however, 
is  an  experiment  which  she  has  not  ventured  often.  She  has 
generally  one  or  two  stools  a day  ; and  she  does  not,  upon  the 
whole,  experience  so  much  inconvenience  from  the  manner  of 
tlie  evacuation  as  might  have  been  expected.  The  bowel,  when 
she  is  upright,  has  a great  disposition  to  project : this  would  not 
have  been  the  case  if  the  skin  covering  it  had  not  unluckily 
sloughed.  The  projc>ction  of  the  bowel  does  not  amount  to  a 
considerable  prolapsus : it  is  merely  a distention  of  the  portion 
which  is  exposed.  It  is  expectctl  that  this  disposition  to  pro- 
lapsus will  be  restrained  when  use  has  made  her  contrivances  a 
little  more  perfect.  She  has  a truss,  somewhat  similar  to  that 
for  exomphalos,  constructed  with  a circular  spring,  and  a large 
pad  containing  a weak  spiral  spring,  which  is  preserved  in  its 
place  by  means  of  stra{>s  : this  contrivance  has  not,  however,  yet 
answered  so  well  as  a compress,  confined  by  a band,  pinned 
tightly  around  her.” 

From  w'hat  has  been  stated,  it  appears  to  me  that  this  opera- 
tion, in  certain  cases,  merits  repetition. 


{ ) 


SECTION  V. 

OF  SYMPTOMS  OF  ULCERATION  OF  THE  MUCOUS 
COAT  OF  THE  GULLET. 

The  pharynx,  gullet,  and  trachea  have  been  sometimes  ulce- 
rated from  putrid  sore-throat. 

The  symptoms  which  denote  ulceration  of  the  mucous  coat 
of  the  gullet  are,  slight  hot  and  cold  fits  ; hectic  flushing  of  the 
face ; pain  in  the  part  affected  becoming  less  acute,  and  detume- 
faction of  the  belly ; pulse  fuller  and  slower,  often  irregular. 

AVhen  an  ulcer  exists  in  the  gullet,  it  creates  painful  and  dif- 
ficult deglutition,  which  is  accompanied  by  a sense  of  suffoca- 
tion, expectoration  of  pus,  or  of  a large  quantity  of  saliva  *, 
disposition  to  vomit ; retching,  which  is  attended  with  cough,  so 
that  every  kind  of  food,  whether  it  be  solid  or  fluid,  is  rejected 
by  vomiting. 

Ulcers  in  the  gullet  are  very  seldom  cured  ; they  are  kept  up, 
and  often  extend  to  a great  degree,  from  the  perpetual  irrita- 
tion of  the  gullet  in  swallowing  ; and  they  sometimes  burst  into 
the  lungs. 

From  the  continuance  of  the  disorder,  the  difficulty  of  swal- 
lowing becomes  greater  and  more  painful : solids,  and  even 
liquids,  do  not  pass  down,  unless  the  latter  be  taken  in  conside- 
rable quantity ; the  liquid  passes  through  the  ulcerated  sur- 
face merely  by  its  gravity,  the  muscular  fibres  being  destroyed  ; 
and  hence  a small  quantity  of  a fluid  cannot  be  swallowed. 

The  patient  becomes  very  thin,  very  weak,  and  also  very 
costive,  hot,  thirsty,  and  feverish : the  pulse  is  small  and 
very  quick : in  this  state,  he  languishes  for  a few  months ; at 
length  he  is  affected  by  stupor  and  delirium,  and  dies  com- 
pletely exhausted. 

The  ulceration  sometimes  extends  from  the  mucous  to  the 
other  coats  of  the  gullet,  and  to  the  neighbouring  parts,  as  in  a 


• Vide  London  Med.  Commun.  vol.  L 
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case  related  by  Dr  Gartshore  ♦ ; but  the  ulceration  generally 
follows  the  opposite  course.  I 


SECTION  VI. 

OF  CHRONIC  INFLAMMATION  AND  ULCERATION  OF 
THE  MUCOUS  MEMBRANE  OF  THE  STOMACH. 

This  department  of  the  subject  merits  peculiar  attention,  on 
account  of  the  frequency  of  chronic  inflammation  and  ulcera- 
tion of  the  mucous  membrane ; the  difficulty  of  detecting  the 
disease  in  its  origin  and  progress,  and  its  fatal  tendency  if  it  be 
not  arrested. 

It  is  also  to  be  taken  into  account,  that  this,  like  otlier  de- 
rangements of  the  functions  of  the  stomach,  leads  to  a derange- 
ment of  the  functions  of  other  viscera  of  the  Ixxly,  and  that  the 
inflammation  frequently  extends  from  its  primary  seat,  the  mu- 
cous membrane,  to  the  other  coats  of  the  stomach. 

Acute  inflammation  of  the  mucous  membrane  of  the  intesti- 
nal canal  is  more  frequent  than  the  same  disease  in  the  sto- 
mach; whereas,  it  has  been  asserted  by  Hroussais,  that  chro- 
nic inflammation  of  the  mucous  coat  of  the  stomach  is  equally 
frequent,  and  perhaps  more  so,  than  that  of  the  mucous  mem- 
brane of  the  intestinal  tube. 

There  is  as  remarkable  a degree  of  sympathy  between  the 
mucous  membrane  of  the  alimentary  tube,  as  between  that  of 
the  skin  and  the  mucous  membrane  which  lines  the  bronchi. 

• The  body,  in  this  case,  was  examined  by  Mr  Hunter,  whose  interesU 
ing  account  of  the  dissection  is  subjoined. 

“ On  laying  bare  the  oesophagus  through  its  whole  course,  I found,  that, 
where  it  passes  below  the  di\Tsion  of  the  trachea,  the  surrounding  parts 
were  thickened  or  diseased  ; and  I there  found  an  abscess  which  led  into  the 
cavity  of  the  oesophagus.  I then  cut  out  a considerable  portion  of  the  oeso- 
phagus,  both  below  and  above  this  diseased  part,  with  a part  of  the  trachea, 
and  also  a portion  of  the  descending  aorta.  I could  easily  pass  one  linger 
downwarvls,  and  another  upwards,  till  they  met ; so  that  there  was  no  stric- 
ture or  closing  of  the  oesophagus,  although  I could  plainly  feel  an  irregula- 
rity on  the  inside  at  this  part,  where  the  disease  appeared  externally.” 


•i74-  ULCKUATION  OF  THK  STOMACH. 

Certain  kinds  of  j'ood  occasion  cutaneous  eruptions ; and  if 
these  eruptions  be  suddenly  repelled,  the  functions  of  the  ali- 
mentary canal,  and  the  general  health,  are  much  impairtni.  Ac- 
cording to  Mr  Plumbic,  porrigo,  scrophulus,  urticaria,  herpes, 
thrush  and  boils,  are  symptomatic  of  deranged  digestive  organs; 
and  Alibert  has  also  remarked,  that  inflammation  of  the  dif- 
ferent Internal  organs  is  frequently  the  sequel  of  repelled  dartre 
squameiix  of  long  duration. 

It  is  important  to  keep  these  facts  in  view  in  the  treatment  of 
dyspepsia,  diarrhoea  and  dysentery. 

Although  chronic  be  a consequence  of  the  more  acute  inflam- 
mation, there  is  every  reason  to  conclude  that  the  mucous  mem- 
brane of  the  alimentary  canal  has  occasionally  fallen  into  a chro- 
nic state  of  inflammation,  when  the  more  acute  form  of  the  dis- 
ease has  not  preceded  it. 

Chronic  inflammation  has  sometimes  given  rise  to  consider- 
able thickening  of  the  rugae  of  the  stomach. 

There  are  many  causes  which  may  induce  this  chronic  inflam- 
mation of  the  mucous  membrane,  as  acrid  food,  or  food  of  dif- 
ficult digestion ; and  the  less  acrid  poisons,  or  concretions,  or 
other  extraneous  bodies  lodged  within  the  alimentary  canal. 

Fever  has  also  occasionally  induced  this  low  state  of  inflam- 
mation of  the  mucous  membrane  of  the  stomach,  or  more  fre- 
quently of  the  mucous  glands  of  the  intestines. 

Scrofula,  cancer,  polypi  and  other  tumours,  which  grow  occa- 
sionally from  the  mucous  membrane,  may  also  give  rise  to  a low 
degree  of  inflammation  of  the  mucous  coat. 

Morgagni  has  very  ably  described  the  chronic  inflammation 
of  mucous  membranes,  and  its  usual  consequences.  He  states, 
“ that  the  Intestines  have  become  .sphacelated,  independent  of 
preceding  inflammation 

Upon  dissection,  the  capillary  vessels  of  the  mucous  mem- 
brane are  not  distinctly  .seen  filled  by  arterial  blood,  as  in  the 
more  acute  inflammation.  It  is  universally  of  a red  colour,  or 
spotted  with  red  patches,  and  there  arc  frequently  minute  cx- 
travasated  portions  of  blood  beneath  it. 

• Vid.  Cookf’h  Morg.ngni,  vol.  it.  p.  f»7. 
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The  imuxHis  membrane  is  found  to  be  softer  tlian  usual, 
studded  over  to  a greater  or  less  extent  with  red  or  slate-co- 
loured patches,  which  are  sensibly  elevated  above  the  surface  of 
the  mucous  membrane,  and  have  a fungous  appearance. 

Tile  veins  which  pass  through  the  subjacent  cellular-  sub- 
stance are  generally  enlarged. 

A quantity  of  fluid,  like  the  white  of  an  egg,  is  usually 
found  within  the  stomach,  or,  on  some  occasions,  the  fluid  is  of 
a brown  colour,  and  not  unlike  to  coffee  grounds. 


OF  THE  SYMPTOMS  OF  CHRONIC  INFLAMMATION  OF 
THE  MUCOUS  MEMBRANE  OF  THE  STOMACH. 

The  disease  is  obscure  in  its  origin,  insidious,  oftcm  slow,  and 
varied  as  to  its  symptoms,  which  are  generally  the  following : — 
tongue  red  at  its  p>oint,  loss  of  appetite,  sense  of  tightness  and 
pain  in  the  region  of  the  stomach  after  meals,  which  is  some- 
what increased  by  pressure,  and  distention  of  the  stomach. 

Nausea  and  vomiting  often  occur,  and  do  not  go  off’  until 
the  contents  of  the  stomach  have  been  discharged.  These  symp- 
toms are  frequently  accompanied  by  a slight  fever,  and  a dis- 
charge of  a fluid  from  the  stomach,  like  the  white  of  an  egg. 

The  Ixrwels  are  irregular,  seldom  constipated,  but  generally 
in  the  opposite  state ; and  if  the  diarrhu?a  be  checked,  the  un- 
easiness in  the  stomach  is  incretised,  so  that  diarrhoea  and  vomit- 
ing frequently  alternate  w'ith  each  other. 

The  urine  is  frequently  high  coloured  and  scanty,  and  in  the 
progress  of  the  disease,  the  bodily  strength  is  very  much  re- 
duced, and  very  considerable  emaciation  ensues. 

The  patient  is  invariably  most  easy  w’hen  the  stomach  is 
empty.  In  short,  the  symptoms  of  this  disease  are  so  similar 
to  those  of  dyspepsia,  that  the  one  disease  is  often  mistaken  for 
the  other. 

It  also  merits  particular  notice,  that  this  disorder  has  some- 
times proceeded  so  far,  as  to  be  beyond  the  chance  of  relief  be- 
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fore  it  has  excited  niucli  alarm  on  the  part  of  the  patient,  or  of 
his  medical  attendant. 

The  disease  has  also  occasionally  been  very  much  aggravated 
by  improper  treatment.  If  the  disease  be  mistaken  for  dyspep- 
sia, wine,  spirits  and  aromatics  are  prescribed,  to  promote  di- 
gestion ; but  if  the  symptoms  originate  from  chronic  inflamma- 
tion of  the  stomach,  they  increase  the  patient’s  sufferings,  and 
have  occasionally  converted  the  chronic  into  the  acute  inflam- 
mation : This  is  mitigated  by  the  application  of  leeches,  or  a 
blister  to  the  region  of  the  stomach,  and  by  the  strictest  anti- 
phlogistic regimen. 

In  short,  where  there  is  loss  of  appetite  combined  with  nau- 
sea, acidity,  and  other  dyspeptic  symptoms,  pain  at  the  pit  of 
the  stomach,  followed  by  thirst,  red  tongue,  and  quick  pulse,  it 
is  probable  that  these  symptoms  originate  from  inflammation  of 
the  mucous  membrane  of  the  stomach. 

According  to  Dr  Broussais,  “ Most  cases  of  dyspepsia,  gas- 
trodynia,  pyrosis,  cardialgia  and  bulimia,  are  the  efiects  of 
chronic  gastro-enteritis.  Bulimia  is  the  effect  of  a chronic  gastro- 
enteritis, with  predominance  of  irritation  in  the  stomach  and 
duodenum.  This  phlegmasia  may  exist  in  a degree  that  per- 
mits the  assimilation  of  a quantity  of  aliment  far  greater  than 
is  necessary  for  the  wants  of  the  system.  Hence  result  ple- 
thoras, obesity,  and,  sooner  or  later,  the  establishment  of  a 
great  irritation  in  the  brain,  the  joints,  the  kidneys  of  the  heart, 
or,  in  short,  on  any  point  where  accidental  stimulation  is  more 
than  commonly  applied.” 

But  I cannot  adopt  the  sentiments  of  Broussais.  Some  of 
the  cases  of  dyspepsia,  gastrodynia,  and  pyrosis,  are  the  effects 
of  chronic  gastritis ; and  in  favour  of  such  an  opinion,  it  may  be 
added,  that  the  greater  number  of  stomach  complaints  are  re- 
moved by  stimulants. 

It  seems  to  me  to  be  extremely  probable,  that  the  very  pe- 
culiar symptoms  which  accompany  many  of  the  derangements 
of  the  functions  of  the  viscera,  are  to  be  imputed  to  a morbid 
action  of  the  great  sympathetic  nerve  ; but,  on  account  of  the 
very  limited  and  imperfect  state  of  our  knowledge  of  the  na- 
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ture  of  the  nervous  Influence  in  general,  and  of  the  functions 

I of  this  nerve  in  particular,  and  its  effects,  these  symptoms  can- 
1,  not  be  explained  in  a satisfactory  manner. 

The  observations  of  Lobstein  and  of  Mr  Swan  upon  the 

II  inflamed  state  of  the  sympathetic  nerve,  in  tetanus,  chlonic  con- 
vulsions, and  in  cases  of  very  obstinate  vomiting,  and  the  effects  of 
various  medicines  upon  this  remarkable  nerve,  render  such  an 
opinion  probable. 

OF  THE  SYMPTOMS  OF  ULCERATION  OF  THE  MUCOUS 
MEMBRANE  OF  THE  STOMACH. 

The  mucous  membrane  of  the  alimentary  canal  is  more  fre- 
quently found  ulcerated  than  other  membranes  of  a .similar  de- 
scription, and  this  ulceration  takes  place  rapidly,  even  when  we 
have  occasion  to  believe  that  no  very  powerful  mechanical  or 
chemical  stimulus  has  been  applied. 

It  also  merits  notice,  that  all  parts  of  the  mucous  membrane 
of  the  alimentary  tube  are  not  etjually  liable  to  fall  into  a state 
of  ulceration ; that  of  the  gullet  and  stomach  being  much  more 
rare  than  the  ulceration  of  the  intestinal  tube. 

Ulcers  of  the  stomach  exhibit  different  appearances,  and  are 
various  as  to  extent. 

Common  ulcers  of  the  mucous  membrane  of  the  stomach  have 
usually  smooth  edges,  and  present  the  apjiearance  as  if  a p>or- 
tion  of  the  mucous  membrane  had  been  cut  by  a knife ; where- 
as cancerous  ulcers  have  retorted  edges ; and  when  the  disease 
has  made  great  progress,  the  edges  of  the  ulcer  become  very 
irregular,  and  fungi  of  a malign  aspect  shoot  up. 

Ulcers  of  the  stomach  sometimes  communicate  with  the  cavi- 
’ ty  of  the  abdomen. 

There  is  a remarkable  specimen  preserved  in  the  Museum  of 
K the  University,  in  which  the  mucous  membrane  of  the  stomach 
I was  ulcerated,  and  there  were  various  melanotic  depositions. 

There  was  a large  irregular  opening  communicating  with  the 
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centre  of  a medullary  sarcomatous  tumour  of  considerable  size, 
which  occupied  the  whole  of  the  smaller  curvature  of  the  stomach. 

According  to  some  authors,  the  seat  of  the  inflammation  and 
ulceration  may  be  detected  by  the  symptoms ; thus,  indigestion 
is  said  to  characterise  the  disease  in  the  mucous  membrane  of 
the  stomach  and  duodenum,  liquid  faeces  in  the  smaller  intes- 
tines, and  indurated  faeces,  or  faeces  passed  in  the  form  of  scy- 
bula,  the  inflammation  of  the  larger  intestines. 

But  it  does  not  appear  to  me  that  we  have  as  yet  arrived  at 
such  perfection  in  the  diagnosis. 

A very  short  time  ago  I met  with  an  instance,  which,  in  com- 
bination with  other  instances,  warrant  such  a conclusion.  A man 
to  all  appearance  in  perfect  health,  drank  largely  of  cold  beer 
whilst  he  was  in  a profuse  perspiration. 

In  the  evening  of  the  same  day  he  was  seized  with  acute  pain 
in  the  bowels,  after  which  his  belly  became  much  distended ; to 
relieve  which  he  took  a dose  of  salts  and  senna ; but  without 
relief;  they  did  not  even  procure  a passage.  On  the  following  day 
the  pain  became  more  acute,  and  he  had  occasional  vomiting. 

On  the  next  day  the  symptoms  were  still  more  urgent,  and 
he  had  as  yet  no  stool.  A purgative  clyster  was  administered, 
which  occasioned  several  copious  bloody  evacuations. 

Next  day  the  purgative  clyster  was  repeated,  which  caused 
tenesmus,  with  frequent  discharge  of  blood,  but  no  faeculent 
matter.  Pulse  80,  small  and  weak.  Tongue  foul. 

The  distention  of  the  belly,  vomiting,  and  constipation  con- 
tinued, and  could  not  be  removed  by  any  means. 

His  breathing  became  quick  and  laborious ; and  he  died  on 
the  5th  day  from  the  attack. 

Upon  dissection,  no  morbid  appearance  could  be  discovered 
in  the  stomach. 

The  smaller  intestines  were  of  a dark  livid  colour,  adhered 
in  many  places  to  each  other,  and  were  much  distended  by 
fluid  faeces,  within  about  two  inches  from  the  ilco-colic  valve, 
where  there  was  a large  irregular  ulcer,  which  occupied  its 
whole  circumference,  and  had  destroyed  the  muscular  and  mu- 
cous coats. 
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SECTION  VII. 

OF  CHRONIC  INFLAMMATION  AND  ULCERATION  OF 

THE  MUCOUS  MEMBRANE  OF  THE  INTESTINAL 

TUBE. 

The  chronic  inflammation  of  the  mucous  membrane  of  tlie 
intestines  is  generally  a consequence  of  the  acute  inflammation  ; 
or,  like  a similar  disease  in  the  mucous  membrane  of  the ‘sto- 
mach, it  comes  on  in  a chronic  form. 

Chronic  inflammation  of  the  mucous  membrane  of  the  intes- 
tines assumes  the  same  appearance  as  the  same  disease  in  the 
mucous  membrane  of  the  stomach. 

This  chronic  inflammation  is  occasionally  the  sequel  of  ileus, 
a disease  which  has  sometimes  proved  fatal  on  account  of  the 
distention  of  the  intestinal  canal. 

The  inflammation  may  be  confined  to  tlie  smaller  intestines. 
Hence  purgative  enemata  occasion  a discharge  of  faeces,  which 
may  lead  the  inattentive  physician  to  give  a favourable  prog- 
nostic, whilst  the  disease  may  be  in  its  progress  to  a fatal 
termination. 

This  inflammation  is  generally  combined  with  ulceration  of 
the  colon. 

It  has  been  much  disputed  whether  ulceration  be  more  com- 
mon in  the  mucous  membrane  of  the  smaller  or  of  the  larger 
intestines.  According  to  the  statements  of  Dr  D.  Moi^ro,  Sir  J. 
i Pringle  and  Sir  G.  Baker,  the  ulceration,  the  consequence  of 
dysentery,  seldom  extended  beyond  the  larger  intestines. 

I Ulcers  of  the  various  parts  of  the  alimentary  canal  are  very 
various  as  to  their  size,  and  form  and  extent. 

The  ulcers  are,  on  some  occasions,  not  larger  than  a pin’s 
head. 

^ The  ulceration  varies  in  degree  ; in  one  portion  of  intestine 

i there  arc  only  small  depressions  in  the  mucous  membrane,  with 
a slight  elevation  and  thickening  of  the  surrounding  portion  of 
the  membrane.  In  some  this  appearance  may  be  observed  to 
^ extend  over  a considerable  extent  of  surface. 

>1  In  another  portion  the  mucous  membrane  is  greatly  thick- 

i 


380  ULCERATIOiJ  OF  T HE  INTESTINAL  ILBE. 

ened,  and  also  rendered  very  irregular,  by  numerous  deep  de- 
pressions, surrounded  by  considerably  elevated  margins. 

The  ulcers  are  generally  found  encircled  by  areolae  of  a 
dark-red  colour,  and  many  of  them  are  found  cicatrised. 

In  some  cases,  there  is  so  little  thickening  of  parts,  that  the 
villous  coat  seems  as  if  it  had  been  removed  by  a knife ; but  in 
other  cases  there  is  very  considerable  thickening,  and  the  edges 
of  the  ulcer  assume  a ragged  appearance. 

The  valvulae  conniventes  are  destroyed,  from  the  continuance 
of  the  ulceration. 

In  some  instances  of  ulceration  of  the  intestines,  the  disease 
extends  to  the  mesenteric  glands. 

Thickening  and  ulceration  of  the  mucous  coat  also  occur  in 
dysentery. 

In  a case  of  that  description,  which  my  learned  colleague  Dr 
Alison  sent  to  the  Museum,  the  patient,  after  having  been 
much  exposed  to  cold,  was  seized  with  tenesmus  and  tormina, 
his  stools  were  liquid,  and  frequent,  and  occasionally  bloody, 
and  his  abdomen  became  gradually  swollen  and  tense. 

After  having  laboured  under  these  symptoms  for  a month, 
he  died. 

Upon  dissection,  the  mucous  membrane  of  the  colon  was 
found  to  be  of  a dark  colour,  and  firm  texture,  thickened  and 
ulcerated  in  different  places.  The  ulcers  were  surrounded  by 
dark  coloured  areolae,  and  some  of  them  seemed  to  be  cicatrising. 

Several  of  the  ulcers  extended  through  the  mucous  mem- 
brane. 

The  ulceration  seems,  in  some  instances,  to  begin  in  the  mu- 
cous glands,  and  to  extend  to  the  mucous  membrane. 

There  are  several  good  illustrations  of  this  disease  in  the 
Anatomical  Museum  of  the  University.  The  patients  had  la- 
boured for  several  weeks  under  typhus  fever,  accompanied  by 
diarrha'a. 

The  ulceration  was  limited  to  the  mucous  membrane  of  the 
smaller  intestines. 

In  another  preparation  of  ulceration  of  the  smaller  intestines, 
the  ulcers  were  studded  with  tubercles,  some  of  which  had  sup- 
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purated.  The  lungs,  liver  and  mesenteric  glands  were  also  tu- 
berculated. 

The  patient  had  been  afflicted,  during  two  years,  >vitli  occa- 
sional pain  in  his  belly,  diarrhoea,  and  ultimately  by  hiccup  and 
vomiting ; and,  in  the  progress  of  the  disease,  became  very 
much  emaciated. 

Ulceration  of  the  intestinal  tube,  with  tubercular  deposi- 
tion, is  not  f unfrequent  in  phthisis  pulmonalis ; and,  what 
is  very  remarkable,  in  a case  preserved  in  the  Museum  of  the 
University,  there  was  extensive  destruction  and  cicatrization  of 
the  mucous  membrane  oi  the  caput  coli,  notwithstanding  which 
the  patient  had  not  laboured  under  diarrhoea  for  a year  previous 
to  death. 

When  ulceration  is  combined  with  stricture  of  the  intestinal 
tube,  before  death  the  patient  has  sometimes  the  usual  symp- 
toms of  ileus. 

Inflammation  of  the  mucous  membrane  of  the  intestines  is 
frequently  accompanied  by  stricture.  One  of  the  most  striking 
instances  of  this  description  occurs  in  the  Nouvelle  Biblio- 
theque  Medicale. 

A young  woman  had  not  passed  faeces  for  more  than  six 
months.  The  belly  swelled,  especially  at  the  navel;  she  suf- 
fered very  excruciating  |iain,  whicli  extended  upwards  to  the 
seat  of  the  stomach.  The  jiain  became  still  more  acute  for  ' 
eight  days  before  death. 

On  opening  the  body,  the  intestines,  no  longer  retained  by 
the  abdominal  parietes,  burst,  and  gave  issue  to  facal  matter, 
that  was  projected  with  considerable  force.  The  liver  adhered 
to  the  arch  of  the  colon ; the  stomach  and  small  intestines  were 
completely  empty,  and  their  bloodvessels  injected  ; the  large  in- 
testines were  enormously  distended,  and  included  from  thirty 
to  forty  pounds  of  a matter  resembling  dry  mud ; the  rectum 
was  inflamed  and  thickened,  and  its  carity  was  interrupted, 
about  three  inches  above  the  anus,  by  a kind  of  transverse  fold, 
pierced  in  the  centre  by  an  orifice,  into  which  the  end  of  the 
little  finger  could  scarcely  be  introduced. 

When  there  is  considerable  inflammation,  a part  of  the  mu- 
cous coat  is  detached  and  passed  by  stool. 
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It  merits  peculiar  notice,  that  when  even  a thin  band  of  the 
mucous  membrane  has  been  destroyed,  so  that  the  muscular 
fibres  are  exposed,  obstinate  costiveness  follows. 

Dr  Duncan  had  lately  an  instance  of  this  description  under 
his  charge  in  the  Clinical  Ward  of  our  hospital.  His  patient 
had  all  the  symptoms  of  ileus,  and  his  death  seemed  to  have 
been  occasioned  by  that  cause.  Upon  dissection,  a complete 
circle  of  a portion  of  the  ileum,  the  breadth  of  which,  of  the 
breadth  of  two  fingers,  was  found  denuded  of  its  mucous  coat, 
and  the  muscular  fibres  of  that  portion  were  as  apparent  as  if 
they  had  been  exposed  by  careful  dissection.  It  was  remark- 
able, tliat  the  contents  of  the  intestines,  above  and  below  this 
portion  of  the  ileum,  were  different  from  each  other  in  colour, 
smell  and  con^stence. 

The  ulceration  of  the  mucous  coat  is  sometimes  observed 
to  be  combined  with  the  formation  of  tubercles  under  the  peri- 
toneal coat. 

I had  occasion  to  see  an  instance  of  this  kind.  The  patient 
had  been  much  exposed  to  cold  and  hunger,  and  had  suffered 
very  severely  from  nausea  and  vomiting.  He  had  had  frequent 
watery  stools,  and  fever  accompanied  by  delirium.* 

In  a preparation  in  the  Museum  there  was  extensive  thicken- 
ing and  contraction  of  arch  of  colon.  The  mucous  membrane 
was  of  a dark  colour  and  firm  texture.  Several  ulcerated  open- 
ings communicated  ^vith  small  sacs  on  the  exterior  of  the  in- 
testine, which  terminated  in  the  cavity  of  the  abdomen.  The 
patient  had  laboured  under  tenesmus  and  tormina,  and  had  fre- 
quent liquid  stools,  tinged  occasionally  by  blood. 

When  the  mucous  membrane  is  ulcerated,  the  mesenteric 
glands  are  always  swollen. 

My  learned  colleague  Dr  Alison,  who  has  devoted  great  atten- 
tion to  the  morbid  appearances  which  are  discovered  in  cases  of 
fever,  informed  me,  that  when  a patient  labouring  under  fever 
dies  with  an  affection  of  the  bowels,  some  of  the  mesenteric 
glands  of  the  intestines  are  generally  ulcerated,  but  the  cor- 

• Vide  Catalogue  of  the  Anatomical  Museum  of  Edinburgh,  No.  61. 
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responding  mucous  glands  ai’e  only  inflamed.  But  if  the  patient 
recovers  from  the  fever,  and  dies  afterwards  with  colliquative 
diarrhoea,  the  mucous  membrane  is  often  more  extensively  ul- 
cerated, and  the  mesenteric  glands  are  tuberculated. 

Dr  Alison  sent  a valuable  specimen  to  the  Museum,  of 
the  thickening  and  chronic  ulceration  of  the  mucous  mem- 
brane of  the  descending  colon  and  rectum.  Some  of  the  me- 
senteric o'lands  were  filled  with  a white  fluid  like  milk.  There 

O 

were  also  several  ulcerated  cavities  in  the  upjier  lobes  of  both 
lungs,  chiefly  in  the  right,  with  much  condensation  by  tuber- 
cular infiltration,  and  general  oedema  of  the  lungs.  The  pa- 
tient had  diarrhoea  for  several  months,  at  first  unattendeol, 
subsequently  attended,  with  jiain  and  tenderness,  which  again 
somewhat  abated  ; and,  for  some  weeks  before  death,  his  stools 
were  generally  copious,  but  light  coloured,  and  passed  with  te- 
nesmus. He  had  for  some  years  been  subject  to  cough  and 
shortness  of  breath,  since  the  receipt  of  a severe  injury  of  the 
chest.  Latterly  the  breathing  became  diflicult,  expectoration 
copious  and  purulent,  pulse  quick  and  feeble. 

When  the  ulceration  is  in  the  rectum,  the  patient  has  a con- 
stant degree  of  tenesmus,  voiding  at  the  same  time  very  scan- 
ty stools,  which  chiefly  consist  of  a pituitou.s  matter ; he  has 
frequent  calls  to  make  water,  and  several  other  symptoms, 
t which  are  very  similar  to  those  of  stone  in  the  bladder  of 
1 urine. 

Together  with  ulceration  of  the  mucous  membrane  of  the 
'(  intestines,  we  sometimes  meet  with  tubercles. 

Dr  J.  Hunter  informs  us,  that  he  very  frequently  met  with 
1 these  tubercles  in  the  intestines  of  p>ersons  who  died  in  Jamaica 
> from  dysentery. 

He  describes  them  as  pustules,  though  they  contain  no  pus. 
Each  pustule  was  at  first  small  and  gradually  enlarged,  until  it 
attained  the  diameter  of  one-fourth  of  an  inch,  after  which  they 
burst,  and  discharged  a cheesy  substance. 

In  short,  chronic  inflammation  of  the  mucous  membrane  of 
< the  stomach  is  a dangerous  disorder  ; some  sink  gradually,  ap- 
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parently  from  great  debility  ; in  others,  the  chronic  assumes 
the  acute  form  ; and,  it  sometimes  happens,  that  patients  af- 
flicted by  this  disorder  die  of  diseases  of  the  brain,  consequent 
to  the  original  disease. 

Ulceration  of  the  mucous  membrane  is  to  he  considered  as  a 
very  dangerous  disorder ; for,  though  it  may  not  prove  imme- 
diately fatal,  it  proves  gradually  so,  and  without  inducing 
ileus:  this  happens  from  the  gradual  exhaustion  occasioned  by 
the  derangement  in  the  functions  of  the  alimentary  canal.  The 
food  is  imperfectly  digested,  or  passed  unchanged.  The  intes- 
tines are  reduced  to  a very  irritable  state,  and  there  are  frequent 
evacuations  of  the  faeces,  or,  combined  with  this  state,  there  is  a . 
considerable  discharge  of  vitiated  mucus,  mixed  with  blood  or  i 
pus. 

It  may  be  difficult  to  distinguish  these  admixtures  with  the  { 
faeces,  when  the  disease  is  seated  in  the  smaller  intestines,  the  '■ 
faeces  being  mixed  with  ill-digested  food.  ! 

Lastly,  The  inflammation  of  the  mucous  membrane  is  often  | 
of  considerable  duration  before  the  peritoneal  coat  is  affected,  j 
but  many  patients  at  length  die  from  extensive  peritonitis,  or  | 
from  erosion  of  the  coats  of  the  intestine. 

Ulceration  is  sometimes  propagated  to  a greater  or  less  ex- 
tent, to  the  subjacent  cellular  coat ; also  to  the  muscular  and 
peritoneal  coat,  and  occasioning  perforation.  If  the  adhesive 
process  has  preceded,  preternatural  communications  are  esta- 
blished between  neighbouring  parts,  as  between  the  gullet  and 
windpipe,  between  the  gullet  and  lungs,  between  the  gullet  and 
thoracic  aorta,  between  the  stomach  and  parietes  of  the  abdo- 
men, between  the  stomach  and  great  arch  of  the  colon,  between 
the  stomach,  diaphragm,  and  cavity  of  the  chest,  between  the 
stomach  and  colon,  and  between  the  different  turns  of  the  smaller  •• 
intestines. 

Perforation  generally  extends  outwards,  the  mucous  coat  be- 
ing in  the  first  instance  eroded  ; but  sometimes  it  takes  an  oppo- 
site course,  the  peritoneal  coat  being  in  the  first  place  perforated. 

This  takes  place  occasionally  from  collections  of  pus  on  the 
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outer  side  of  tlie  intestines.  A specimen  is  preserved  m tlie 
Museum,  in  which  seven  pounds  of  pus  were  accumulated  be- 
tween the  peritoneum  and  muscular  fibres  of  the  left  crus  of  the 
diaphragm  and  psoas  muscle.  The  pus  found  its  way  into  the 
colon  and  peritoneum.  The  small  intestines  were  intimately 
united  by  coagulable  lymph,  a considerable  quantity  of  sero- 
purulent  fluid  was  found  in  cavity  of  abdomen,  and  several 
calculi  in  the  gall  bladder.  Patient  an  old  w'oman.  Symptovis : 
Fluctuating  tumour  occupied  the  whole  of  left  side  of  abdo- 
men ; it  was  not  painful  on  pressure  ; and  appeartnl  suddenly 
after  an  attack  of  pain  and  rigors,  about  two  months  before 
death. 

Pus  accumulated  in  the  iliac  region  has  sometimes  found  its 
way  into  the  colon. 


SECTION  Vlll. 

OF  GANGRENE  OF  THE  MUCOUS  COAT  OF  THE 
ALIMENTARY  CANAL. 

Ganguene  is  sometimes  limited  to  die  mucous  coat,  but  ge- 
nerally pervades  idl  the  coats  of  the  alimentary  canal..  When 
the  mucous  coat  is  gangrenous,  it  sometimes  has  been  dischargeil 
by  the  anus;  and  even  several  inches  of  the  alimentary  tul)e 
have  been  passed  in  cases  of  intus-susceptio,  without  loss  of 
life.  I have  in  my  possession  fifteen  inches  of  the  ileum  that 
was  passed  by  stool,  and  the  patient  livetl  many  years  after- 
wards. By  acrid  poisons,  the  gullet  and  stomach  have  fre- 
quently been  reduced  to  a state  of  gangrene,  and  the  extent 
of  the  gangrene  is  various,  probably  depending  upon  the  acri- 
mony of  the  poison.  Gangrene  frequently  occurs  in  cases  of 
strangulated  hernia.  The  practitioner  should  be  on  his  guard 
lest  he  mistake  that  dark  purple  or  brown  colour,  occasioned 
by  blood  accumulated  within  the  veins  of  the  displaced  portion 
of  intestine,  for  gangrene.  It  may  be  in  general  observed,  that 
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the  slate-colour  of  the  protruded  intestine,  together  with  the  loss 
of  the  shining  and  semitransparent  appearance  of  the  surface, 
is  more  to  be  dreaded  than  the  dark  colour,  excepting  when  it 
is  conjoined  with  the  disorganization  of  texture,  foetid  smell,  and 
other  unequivocal  symptoms  of  gangrene. 

It  is  by  no  means  my  intention  to  enter  into  the  history  of 
fecal  fistulae,  which  often  are  consequent  to  strangulated  hernia, 
and  by  which  an  unnatural  anus  is  established.  I shall  content 
myself  by  stating,  that  the  unnatural  anus  is  sometimes  con- 
genital, or  the  consequence  of  wounds  with  loss  of  substance, 
of  inflammation,  abscess,  and  strangulated  hernia.  When  an 
artificial  anus  has  been  established,  it  is  necessary  that  it  should 
be  opposite  to  that  part  of  the  abdominal  parietes  through 
which  the  contents  of  the  intestines  are  to  pass ; that  the  in- 
testines should  admit  of  being  kept  in  that  situation  ; that 
it  be  fixed  in  the  opening,  and  that  a free  communication  be 
kept  between  this  aperture  and  that  in  the  bowels.  Lastly,  it 
is  requisite  that  an  adhesion  be  formed  to  the  neighbouring 
parts.  * 

Gangrene  occasionally  very  speedily  follows  an  inflammation 
of  the  mucous  membrane. 

Mr  Watson,  surgeon,  sent  to  me  lately  a very  remarkable 
instance  of  the  above  fact,  together  with  the  annexed  history. 

Thomas  Alexander,  aet.  43 — April  3.  1829.  Complained 
of  severe  and  constant  pain  of  abdomen,  increased  by  pressure, 
and  accompanied  with  diarrhoea  and  tenesmus.  Pulse  120,  weak, 
— has  the  appearance  of  being  much  exhausted.  About  four 
months  previously  he  had  been  ill  of  fever  in  Queensberry 
House,  since  which  he  has  been  in  a weak  state,  and  unable  to 
walk  without  crutches.  Has  long  been  addicted  to  the  free  use 
of  spirits. 

A blister  to  the  abdomen,  some  castor-oil,  and  a diaphoretic 
mixture  with  opium,  were  ordered. 

This  treatment  was  persevered  in,  and  the  symptoms,  par- 

• Vide  an  ingenious  method  of  curing  an  unnatural  anus  in  Dr  Dorset’s 
Elementii  of  Surgery. 
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ticularly  the  pain  in  the  belly  and  diarrhoea,  became  much  re- 
lieved. Notwithstanding  remonstrances  to  the  contrary,  he  con- 
tinued to  drink  freely  of  strong  liquors.  The  symptoms  of  fever 
increased ; the  pain  left  him ; he  then  began  to  sink  rapidly, 
and  died  on  the  10th,  having  been  ill  two  weeks. 

Dissection.  The  viscera  of  the  abdomen  appeared,  externally, 
to  be  in  a healthy  state,  with  the  exception  of  the  colon,  which 
was  agglutinated  to  the  parts  in  contact  with  it.  Upon  attempt- 
ing to  separate  these  adhesions,  the  colon  was  easily  torn.  When 
laid  open,  the  whole  of  the  mucous  membrane  lining  it  was  found 
separated  from  the  muscular  coat,  and  in  a gangrenous  state. 
The  gangrenous  membrane  was  completely  disorganized,  soft, 
pulpy,  and  was  for  the  most  part  in  shreds,  with  only  a few 
points  of  attachment  remaining,  which  retained  it  in  the  gut. 
The  muscular  coat,  in  many  parts,  apjieared  also  to  be  de- 
stroyed, and  the  parietes  of  the  bowel  thinned  so  as  to  consist 
only  of  the  peritoneal  coat.  The  peritoneal,  and  what  remained 
of  the  muscular  coats,  were  of  a healthy  colour.  The  disease 
extended  through  the  whole  of  the  colon  and  rectum. 

In  a former  chapter  the  usual  symptoms  of  gangrene  have 
been  enumerated.  It  may  be  proper  to  add,  that  the  sudden 
cessation  of  pain  in  the  bowels,  and  sinking,  are  not  necessary 
indications  of  internal  gangrene.  These  symptoms  occasionally 
exist  in  recent  inflammation,  and  the  patient  recovers  ; and  there 
are  also  instances  of  extensive  gangrene,  in  which  the  pain  con- 
tinued violent  until  the  last  moment  of  life. 


SECTION  IX. 

OF  DYSENTERY. 


In  this  country,  the  most  usual  appearances,  in  cases  that  are 
quickly  fatal,  are  merely  irregular  thickening  of  the  mucous  coat, 
with  deposites  of  reddish  lyntph  either  on  its  substance  or  on  its 
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surface.  In  these  thickened  portions,  ulceration  follows,  if  tlie 
patient  lives  long  enough. 

Where  the  patient  is  not  very  speedily  cut  off  by  the  disease, 
the  inflamed  portions  of -the  mucous  membrane  are  covered  by 
fibrine,  and  the  farther  effusion  of  this  .substance  is  preceded  by 
an  inflamed  areola : in  some  instances,  the  whole  colon  is  some- 
times lined  by  a layer  of  fibrine. 

The  affected  part  is  at  the  same  time  thickened  and  irregu- 
larly contracted,  and  frequently  slight  traces  of  inflammation 
may  be  observed  on  the  peritoneal  surface. 

In  a short  time  the  mucous  membrane  under  the  fibrine  be- 
comes ulcerated  to  a greater  or  less  extent.  Its  villi  having 
been  destroyed,  the  fibrine  is  frequently  detached,  and  dis- 
charged by  the  anus.  The  ulcers  gradually  increase  in  depth 
and  extent  of  surface  ; so  that,  in  many  places,  the  whole  of  the 
mucous  membrane  is  destroyed.  The  ulcers  are  surrounded  by 
dark  coloured  elevated  areolae,  and  some  of  these  occasionally 
appear  as  in  a state  of  cicatrization,  the  intervening  portions  of 
the  mucous  membrane  forming  irregular  vascular  prominences. 

The  diseased  intestines  generally  contain  a good  deal  of  mu- 
cus, or  a muco-purulent  fluid,  mixed  with  blood.  In  those  cases 
in  which  blood  has  not  been  passed  for  some  time  previously, 
the  mucous  membrane  is  found  much  thickened,  of  a dark  co- 
lour, and  of  a firm  texture. 

In  severe  and  protracted  cases  of  dysentery,  all  the  coats  of 
the  intestine  are  destroyed,  so  that  their  contents  escape  into  the 
cavity  of  the  abdomen.  Where  the  inflammation  has  extended 
to  the  muscular  and  peritoneal  coats,  lymph  is  effused  on  the 
latter,  and  the  convolutions  of  the  intestines  are  agglutinated  to 
each  other.  Sphacelated  portions  of  the  intestines  are  rarely 
observed.  Although  the  disease  is  generally  confined  to  the 
larger  intestines,  the  smaller  are  sometimes  involved,  and  parti- 
cularly the  termination  of  the  ileum. 

The  mucous  follicles  are  usually  enlarged,  and  especially  those 
of  the  rectum,  which  sometimes  form  small  vesicles. 

Lastly,  in  the  debilitated,  and  in  those  whose  health  has  been 
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bad  previous  to  the  attack  of  dysentery,  fibrine  is  frequently 
deposited  in  a tubercular  form,  beneath  the  peritoneal  coat. 

According  to  Dr  D.  Monro,  when  the  disease  has  proved 
fatal  in  a short  time,  the  stomach,  and  the  great  and  small  in- 
testines, have  been  frequently  found  with  a greater  or  less  de- 
gree of  inflammation : in  old  cases,  when  the  patient  has 
been  attacked  with  a sharp  pain  in  the  belly  before  death,  I have 
seen  the  rectum,  colon,  and  stomach  with  black  gangrenous  spots. 

On  an  accurate  examination,  these  black  spots  were  found  to 
be  owing  to  black  blood  diffused  through  the  cellular  mem- 
brane, situated  between  the  fine  internal  villous  and  the  muscu- 
lar coats  of  the  intestines ; and  in  the  middle  of  these  black 
spots  there  was  generally  more  or  less  of  an  erosion  of  the  vil- 
lous coat. 

On  raising  the  villous  coat  which  covered  these  black  spots, 
it  appeared  fine  and  transparent,  though  the  cellultir  membrane 
below  was  black ; and  on  dissecting  away  this  black  cellular 
membrane,  the  muscular  fibres  of  the  gut  appearetl  of  their 
natural  colour. 

From  what  Dr  D.  Monro  remarks,  of  black  and  livid  spots 
appearing  on  the  internal  surface  of  the  great  intestines, 
of  black  or  bloody  fluids  being  diffused  through  the  cellular 
membrane,  and  of  the  villous  coat  appearing  transparent,  when 
raised  from  this  black  cellular  membrane  in  places  where  it 
had  not  been  eroded,  I think  there  is  no  doubt  but  that  the 
erosions  of  the  villous  coat  are  occasionetl  by  suppuration  of 
these  inflamed  parts  of  the  cellular  membrane,  or  by  a kind  of 
gangrene  or  ulcer  in  it. 

There  may  be  observed,  in  some  cases,  on  the  inner  side  of 
the  lower  part  of  the  colon,  and  upper  part  of  the  rectum,  a 
number  of  little  tubercles,  or  excrescences,  which  resemble  the 
smallpox  pustules  at  the  height  of  the  disorder,  but  differ  from 
them  in  this,  that  they  are  of  a firm  consistence,  and  without 
any  cavity. 

These  tubercles  are  sometimes  cleft  on  their  surface,  and 
somewhat  resemble  small  warts.  This  appearance  is  only  ob- 
served in  the  camp  dysentery. 
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Dr  D.  Monko,  in  his  account  of  the  diseases  most  frequent  in 
tlie  British  Military  Hospitals  in  Germany,  has  mentioned  the 
case  of  a woman  who  died  of  the  dysentery,  where  the  intestines, 
and  especially  the  colon  and  rectum,  were  inflamed,  and  the  in- 
ternal surface  of  the  great  intestines  mortified,  and  contmned  little 
vesicles  full  of  a putrid  foetid  liquor,  numbers  of  which  she 
had  evacuated  by  stool,  some  days  before  her  death.  An  ap- 
pearance somewhat  similar  to  this  he  mentions  in  a patient  who 
died  of  a violent  diarrhoea  in  the  beginning  of  the  year  1766,  in 
St  George’s  Hospital.  On  examining  the  body,  there  was  a 
great  number  of  small  prominences  found  on  the  internal  side 
of  the  colon  and  rectum,  with  erosions  of  the  villous  coat  in  the 
middle. 

On  squeezing  these  prominences,  a number  of  vesicles  con- 
taining a mucous  or  gelatinous  fluid,  some  of  the  size  of  millet- 
seeds,  and  others  larger,  came  through  the  eroded  parts  of  the 
villous  coat. 

Ulcers  of  the  mucous  membrane  sometimes  cicatrize.  The 
steps  of  this  process  have  been  described  by  Dr  D.  Monro,  by 
Petit,  Serres,  and  Dr  Bright.  The  first  step  of  the  process 
is  the  fixing  down  of  the  loose  margin  of  the  ulcerated  surface 
to  the  muscular  coat  by  fi brine,  which  forms  a prominent  ring, 
with  a depressed  suH’ace  corresponding  to  the  centre  of  the 
ulcer ; and  the  fibrine  at  length  draws  together  the  edges  of  the 
mucous  membrane  which  had  been  ulcerated,  and  gives  a puck- 
ered appearance  to  the  peritoneal  coat  , through  which  the  fibrine 
bloodvessels  pass  in  different  directions. 

The  canal  of  the  intestines  has  been  stated  by  Rhodius  * to 
have  been  sometimes  obliterated,  in  consequence  of  the  adhe- 
sion of  its  opposite  sides,  when  there  has  been  an  extensive  ul- 
ceration from  dysentery  j-. 

Scirrhous  tumours  have  been  described  by  Meckel,  as  being 
sometimes  found  within  the  colon  in  cases  of  dysentery  "f". 

• Vid.  lliioiHUs,  Miss.  Cur.  (Jbs.  .>08. 

■f  1 have  observed  tile  aj)|)eiulices  epiiiloka.-  of  the  colou  and  rectuiu  much 
rnlarged  in  cases  of  dysentery. 
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Before  concluding  this  section,  it  may  not  be  improper  to  add, 
that,  in  phthisis  pulmonalis,  where  purging  occurs,  the  ulcera- 
tion of  the  mucous  membrane  of  the  intestines  is  perhaps  caused 
by  the  formation  of  tubercles,  which  ultimately  ulcerate. 

Of  the.  Symptoviis  (^'Dysentery. 

Dysentery  is  a disease  connected  with  the  morbid  appearances 
enumerated  in  the  commencement  of  this  section. 

Dysentery  is  a disease  which  is  not  peculiar  to  the  human 
race,  but  is  propagated  even  to  the  inferior  animals,  when  very 
prevalent  among  men,  at  particular  seasons.  It  has  been  much 
disputed  whether  it  be  propagated  by  contagion  or  not.  Dr 
D.  Monro,  Sir  J. Pringle,  and  Dr  Cullen,  are  of  opinion  tliai 
it  is  contagious, — while  many  modem  Navy  and  Army  Sur- 
geons deny  the  existence  of  contagious  dysentery.  From  what 
I have  seen,  I am  disposetl  to  consider  dysentery  to  be  occa- 
sionally contagious,  more  especially  in  crowded  hospitals.  Dy- 
.sentery  assumes  various  grades,  being  (Kcasionally  mild,  and 
easily  removed;  but  at  other  times,  as  during  autumn  18528,  in 
Edinburgh,  it  is  very  prevalent  and  fatal ; and,  u{x;n  dissec- 
tion, the  larger  intestines,  and  sometime's  even  the  smaller,  are 
found  in  an  inflamed  and  ulcerated  state. 

The  severity  of  the  symptoms  dejK'nds  u|xjn  the  extent  of 
tlie  inHammalion  of  tlie  mucous  membrane,  which  is  very  va- 
rious ; hence  there  is  a great  variety  as  to  the  severity  of  the 
symptoms  of  this  disease.  During  infancy,  it  is  generally  milder 
than  at  a more  advanced  period  o/  life.  It  is  frequently  conse- 
quent on  diarrhoea  and  cholera. 

In  this  country,  the  disease  is  often  accompanied  by  little 
lever,  and  is  easily  removed  ; but,  in  other  cases,  it  begins  like 
typhus,  which,  in  a short  time,  assumes  the  form  of  dysentery. 

The  disease  commences  by  coldness,  shivering  alternating 
with  hot  fits,  uneasy  and  often  painful  sensations  in  every  mem- 

• Vid.  Meckel,  extra  Comment.  Leipsick,  tom.  xv. 
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ber  of  the  body,  foul  tongue,  bitter  taste  in  the  mouth,  nausea 
and  vomiting. 

These  are  succeeded  by  symptoms  denoting  a derangement 
in  the  functions  of  the  intestines,  as  flatulence,  diarrhoea  with 
griping,  followed  by  tenesmus,  pain  in  the  region  of  the  colon, 
and  the  discharge  of  a white  viscid  ropy  mucus,  mixed  with  a 
suetty  substance,  or  tinged  or  streaked  with  blood. 

Very  little  f'aeculent  matter  passes  off*,  and  it  comes  away  as 
hardened  balls  or  scybala,  mixed  with  blood,  and  with  a pain- 
ful descent  of  the  bowels  accompanying  every  evacuation  ; and, 
in  some  cases,  the  rectum  is  inverted. 

There  is  often  little  or  no  fever  at  the  commencement  of  the 
disorder,  but  in  others  the  pulse  is  quick  and  full,  and,  in  the 
young  and  plethoric,  there  is  flushing  of  the  face,  and  redness 
of  the  eyes,  with  acute  headache  and  fever,  as  the  disease  ad- 
vances. 

In  acute  cases  the  fever  is  sometimes  a synocha,  skin  hot  and 
dry,  but  generally  a well  marked  typhus ; and  sometimes  an 
intermittent,  which  assumes  the  tertian  type. 

In  the  course  of  this  form  of  the  disease,  which  is  of  various 
duration,  sometimes  proving  fatal  in  a few  days,  and  at  other 
times  lasting  for  months,  pure  blood,  portions  of  a cheesy-like 
substance,  coagulable  lymph,  and  even  portions  of  the  villous 
coat,  have  been  discharged  by  stool. 

In  the  most  acute  form,  called  the  Malignant  Dysentery,  the 
earlier  symptoms  are  tremors,  great  heat  and  anxiety,  very  acute 
headach,  excessive  thirst,  dry  scaly  skin,  acute  pain  in  the  al>- 
domen,  which  is  aggravated  by  pressure,  with  small  hard  pulse, 
tongue  of  a bright  red  colour,  nausea  and  vomiting,  and  great 
prostration  of  strength,  which  often  amounts  to  syncope. 

Notwithstanding  the  constant  desire  to  go  to  stool,  very  little 
is  pa.ssed.  This  is  generally  green,  in  the  earlier  stages  of  the 
disease,  and  exhales  a peculiar  faint  odour ; but,  in  the  more 
advanced  stages,  it  becomes  black,  is  streaked  or  tinged  with 
blood,  or  ])ure  blood  is  discharged,  which  is  remarkably  ffetid, 
and  so  acrid  that  the  anus  becomes  inflamed,  and  even  exco- 
riated ; and,  in  noine  ca.ses,  considerable  masses  of  coagulated 
bl(K)d  have  been  discharged. 
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Tlie  discharge  of  this  matter  affords  a momentary  relief. 

The  patient  daily  becomes  weaker  and  weaker ; his  food 
passes  through  the  alimentary  canal  unchanged  ; the  breath  be- 
comes foetid,  the  tongue  black  and  dry,  or  covered  with  aphtha? ; 
vibices  and  petechise  appear,  and  what  is  passed  is  sanious,  foe- 
tid, and  black : this  state  is  the  prelude  of  death,  the  bowels 
being  then  in  a state  of  gangrene.  In  cases  that  are  slow  in 
their  progress,  and  when  the  patient  is  much  weakened,  the 
stools,  according  to  Dr  Alison,  though  liquid,  often  become 
nearly  natural  before  death.  Perforation  sometimes  takes  place 
in  consequence  of  dysentery,  and  in  that  case  the  disease  proves 
speedily  fatal,  by  leading  to  acute  peritonitis. 

There  have  been  some  epidemic  dysenteries,  as  that  described 
by  Maruuet,  which  tx:currcd  at  Nancy  in  1734,  in  which  the 
inflammation  of  the  intestines  has  been  still  more  strongly 
marked  by  violent  pain  in  the  stomach  and  intestines,  which 
is  much  aggravated  even  by  the  slightest  pressure,  by  a burn- 
ing heat,  extending  from  the  throat  to  the  anus,  by  redness  and 
dryness  of  tbe  tongue,  by  hard  and  contracted  pulse,  by  vomit- 
ing, and  the  very  rapid  progress  of  the  disease,  which  proved 
fatal  in  ten  or  twelve  hours ; and  the  mucous  glands  of  the  in- 
testines are  much  enlargetl  and  filled  by  a cheesy  substance,  or 
ulcerated. 

According  to  Sir  J.  Maogrigor  *,  Annesley,  and  others, 
who  have  more  recently  written  on  the  Tropical  Dysentery, 
there  are  two  modifications  of  that  disease.  The  former,  or  mild, 
is  limited  chiefly  to  the  rectum  and  contiguous  portion  of  the 
colon ; but  the  latter,  or  more  severe,  extends  not  only  through 
the  larger,  but  also  occasionally  to  the  smaller  intestines,  as  in 
the  Epidemic  Dysentery,  which  prevailed  in  autumn  1828  in 
Edinburgh  ; but  it  also  assumes  a chronic  form,  and,  in  India,  is 
sometimes  combined  with  a diseased  liver,  and  hence  has  been 
called  the  Hepatic  Dysentery;  which,  it  may  be  added,  was 
sometimes  observed  by  Dr  Chey  ne  to  be  that  which  was  so  pre- 
valent in  Ireland  in  the  year  1821. 

In  short,  the  peculiarities  of  dysentery  are,' — 

• Medical  Sketches  of  the  Expedition  to  Egypt  from  India.  Lond.  1804. 
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That  the  disease  is  frequently  contagious,  and  more  espe- 
cially in  crowded  hospitals. 

2d,  That  the  mucous  membrane  of  the  larger  intestines  is 
much  more  frequently  inflamed  than  that  of  the  smaller. 

3d,  That  there  are  various  grades  of  this  di.sease  during  dif- 
ferent epidemic  dysenteries,  and  that  its  severity  is  generally 
proportioned  to  the  extent  of  the  inflammation,  and  does  not 
invariably  occasion  ulceration  of  the  mucous  membrane;  but 
that,  in  certain  cases,  ulceration  of  the  mucous  membrane  takes 
place  towards  the  conclusion  of  the  disea.se. 

4i/i,  That  dysentery  is  characterized  by  mucous,  by  muco- 
purulent, and  frequently  by  bloody,  stools. 

5th,  That  the  pulse  is  generally  accelerated  at  the  outset  of 
the  disease,  and  becomes  more  affected  when  the  inflammation 
extends  to  the  subjacent  cellular  substance,  or  when  mortificiu 
tion  ensues. 


SECTION  X. 

OF  THE  CONVERSION  OF  THE  MUCOUS  COAT  OF  THE 
STOMACH  OR  INTESTINES  INTO  A VERY  SOFT  SUB- 
STANCE LIKE  PULP. 


In  the  former  edition  of  this  work,  I described  this  morbid 
state  of  the  mucous  coat  very  particularly,  and  observed  that, 
as  far  as  I know,  it  has  not  been  described  by  any  writer  upon 
pathology. 

Since  I published  the  first  edition,  Cuuvkilhier,  and  Dr 
Gairdneu*  of  this  city,  have  published  iqx>n  the  infantile 
species  of  this  disease.  Much  information  has  been  given,  es- 

• Dr  Gaiepner  has  produced  a very  elaborate  essay  upon  this  disease, 
and  has  cited  all  the  authors  who  Inivc  written  on  it ; and  1 have  great  sa- 
tisfaction in  referrjng  to  his  very  valuable  essay.— Transactions  of  Medico- 
Chirurgical  Society  of  Edinburgh,  vol.  i.  and  iii.  * 
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pecially  by  this  latter  named  author,  who  relates  many  cases 
which  fell  under  his  notice ; and  from  these,  it  appears  that  the 
perforation  is  not  the  result  of  an  ulcerative  process,  but  of  the 
solvent  power  of  the  fluids. 

This  morbid  derangement  is  sometimes  limited  to  a part  of 
the  stomach ; but,  in  other  instances,  it  pervades  the  whole  of 
the  intestines.  It  is  not  peculiar  to  any  period  of  life,  and, 
as  far  as  I know,  is  most  frequent  during  infancy.  I believe 
the  disease  to  be  more  frequent  in  the  intestines  than  in  the 
stomach.  The  diseased  organ  is  considerably  enlarged,  and  its 
coats  are  thickened ; they  do  not  possess  their  usual  firmness, 
but  feel  soft  and  pulpy  ; though  not  of  a dark  colour,  they  are 
not  dilatable,  emit  a very  peculiar  sweetish  smell,  and  arc  very 
easily  torn. 

A quantity  of  dark  coloured  and  very  offensive  bile  is  lodged 
within  the  intestines. 

The  mesenteric  glands  are  enlargeii,  and  sometimes  ulceratetl. 

In  order  to  throw  light  on  the  nature  of  this  rare  organic  de- 
rangement, I subjoin  the  following  case  : — 

“ 8th  October  1809- — A gentleman,  let.  48,  who  was  much 
emaciated,  and  with  a weak,  though  regular  pulse,  consulted  my 
father,  along  with  Dr  SakdeHs,  on  account  of  uneasiness  in  his 
belly,  accompanied  by  occasional  heartburn  and  vomiting,  and 
he  had  generally  five  or  six  liquid  stools  every  day,  after  which 
he  felt  easier. 

“ His  stools  were  sometimes  slimy,  ajid  streaked  with  blood. 
The  diarrhoea  was  succeeded  by  obstinate  costivenes.s,  and  great 
oppression. 

“ There  was  no  swelling  nor  tension  in  any  part  of  his  belly, 
though  he  suffered  pain  upon  pressing  it.  He  had  been  in  the 
above  state  for  the  last  twenty  years  of  his  life. 

“ About  eighteen  months  ago,  he  became  extremely  costive, 
and  continued  so  for  nine  days,  notwithstanding  the  use  of  the 
most  powerful  purgatives,  after  which  he  was  seized  with  a very 
copious  diarrhoea,  with  heartburn,  and  occasional  vomiting. 

! “ By  the  use  of  camphor,  combined  with  opium,  his  diarrhoea 
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was  somewhat  alleviated,  and  the  stools  acquired  nearly  the  na- 
tural consistence,  and  his  bowels  became  more  regular. 

“ About  a year  before  his  death,  a tumour  was  perceived 
opposite  to  the  navel ; when  my  father  recommended  to  him  to 
try  the  effect  of  hemlock,  and  by  the  use  of  this  he  was  some- 
what relieved. 

“■  On  the  26th  of  August  of  the  following  year,  he  was  sud- 
denly seized  with  shivering,  universal  paleness,  and  severe 
spasms  of  the  legs,  which  were  removed  by  the  Tinct.  Opii. 
Ammoniat. 

“ On  the  2d  October,  his  bowels  were  very  much  distended, 
his  belly  swelled,  and  a fluctuation  could  not  only  be  easily 
felt,  but  was  distinctly  heard  ; and  generally,  a few  minutes  af- 
ter handling  the  abdomen,  the  fluid  moved  with  a gurgling 
noise,  and,  upon  being  pressed,  passed  to  another  part  nearly 
opposite. 

“ The  stools  procured  by  calomel  and  rhubarb  were  of  the 
appearance  and  consistence  of  thin  tar,  and  the  abdomen  still 
tense.  He  became  cold  and  feeble,  pulse  very  feeble,  quick  and 
intermitting ; his  breathing  scarcely  perceptible  ; thirst  urgent ; 
urine  loaded  vnth  white  sediment,  and  scanty. 

“ He  died  on  10th  of  the  month. 

f 

Af^earances  on  the  Examination  of  the  Body*. 

“ Upon  the  abdomen  being  laid  open  by  a crucial  section,  a 
great  quantity  of  foetid  flatus  escaped. 

“ The  parietes  below  the  umbilicus  were  much  thickened, 
and  adhered  firmly  to  the  omentum  and  viscera. 

“ The  convolutions  of  the  intestinal  canal,  which  were  much 

t 

distended  above  the  umbilicus,  adhered  firmly  to  one  another. 

“ A little  below  the  umbilicus,  the  ileum  was  of  an  enormous 
size  and  thickness,  and  for  the  length  of  at  least  twelve  inches, 
of  a light  green  colour.  The  mesentery  was  covered  by  a net- 
work of  vessels,  distended  with  red  blood. 

« The  glands  of  the  mesentery,  immediately  Iwhind  the  navel, 

• I am  indebted  to  Dr  Sandebs  for  the  following  account  of  the  appear- 
ances  on  disHCction,  and  also  for  the  morbid  parts. 
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were  very  much  enlarged,  where  a congeries  of  them  formed  a 
,(  mass  nearly  equal  in  size  to  an  orange. 

I “ A portion  of  the  ileum,  about  a foot  in  length,  was  remark- 
ably  tender,  and  could  hardly  be  touched  without  the  finger  in- 
li  juring  it.  The  inside  of  the  gut  was  covered  with  indurations, 
i tumours  and  ulcers.” 

The  above  disease  seems  to  bear  a strong  resemblance  to  that 
I peculiar  organic  derangement  of  the  bladder  of  urine,  which  has 
been  described  by  Dr  Gilchrist  of  Dumfries  in  the  Edinburgh 
Physical  and  Literary  Essays. 

The  coats  of  the  intestines,  according  to  Mr  Louis,  have 
I been  frequently  reduced  to  a softened  or  pulpy  stale,  in  conse- 
I quence  of  phthisis  pulmonalis,  and  other  chronic  diseases. 

In  consequence  of  the  thickened  and  frequently  pulpy  state 
of  the  mucous  membrane,  the  valvula*  conniventes  and  villi  are 
less  apparent  than  in  the  sound  intestine. 

In  the  former  edition  of  this  b(K)k,  I gave  it  as  my  opinion 
that  this  pulpy  state  of  the  coats  of  the  alimentary  canal  is  often 
I connected  with  inflammation  ; and  it  may  be  added,  that  the 
observations  of  Dr  Alisov,  appendetl  to  Dr  Gairdver’s  pa- 
per, which  have  been  lately  published,  appear  to  aff'ord  com- 
plete evidence  of  the  accuracy  of  the  opinion. 

OF  THE  SYMPTOMS. 

I 

i The  coats  of  the  stomach  or  intestines  have  been  found  in 
J this  morbid  state,  without  the  existence  of  any  well  marked 
i symptom ; and  also  when  the  patient  had  died  from  some  other 
[ disease,  of  which  a most  striking  specimen  is  preserved  in  the 
f Museum  of  the  University. 

There  were  “ two  large  apertures  in  the  stomach.  The  one  next 
: the  pylorus  encircled,  at  its  margins,  by  a defined  elevation  of  a 

I scirrhous  appearance.  The  other  is  recent,  with  ragged  margins, 
■ and  seems  to  have  been  formed  by  the  action  of  the  secretions 
ot  the  organ.  Around  both,  to  a considerable  extent,  the  mu- 
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LOUS  anti  peritoneal  coats  are  destroyed,  exposing  the  submucous 
cellular  membrane,  in  its  natural  state.” 

This  disease,  as  it  occurs  in  children,  is  marked  by  very  slight 
symptoms  of  fever,  which  are  accompanied  by  vomiting  and 
diarrhoea. 

Dr  Burns,  of  Glasgow,  has  informed  us,  that,  in  one  case, 
he  found  the  stomach  sound  when  the  body  was  first  examined, 
but  upon  a second  inspection,  two  days  afterwards,  the  stomach 
was  found  eroded. 


SECTION  XI. 


OF  SCROFULOUS  ULCERATION  OF  THE  ALIMENTARY 

CANAL. 

For  want  of  a better  name,  I have  called  this  very  remark- 
able species  of  ulceration  of  the  alimentary  canal,  the  Scrofulous, 
as  it  is  most  frequent  in  persons  evidently  of  a scrofulous  ha- 
bit. 

The  attention  of  the  medical  profession  was  for  many  years 
directed  to  this  very  remarkable  disease  by  Dr  Carmichael 
Smyth. 

The  disease  begins  in  the  mucous  coat  of  the  stomach,  which 
attains,  before  death,  a very  considerable  thickness. 

In  justice  to  Dr  Carmichael  Smyth,  I subjoin  his  own 
description  of  the  disease  *. 

“ A young  lady,  about  fifteen  years  of  age,  and  remarkably 
healthy  until  the  preceding  summer,  when  she  occasionally  com- 
plained of  a pain  in  her  stomach,  but  so  trifling,  that  her  family, 
imputing  it  to  her  particular  time  of  life,  paid  little  attention  to 
it,  was,  in  the  beginning  of  March  last,  after  having  supped  f 
in  a very  moderate  manner,  taken  ill  at  going  to  l>cd  with  vio- 

• Vide  London  Medical  Coinniuiiicutions,  vol.  ii. 
t Her  feupper  was  a roasted  jiotalo,  and  a glass  of  jelly. 
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lent  pain  at  the  stomach,  sickness,  and  vomiting,  which  symp- 
toms continued  great  part  of  the  night.  Next  morning,  between 
eleven  and  twelve  o’clock,  I found  her,  though  still  in  bed, 
cheerful,  and  neither  complaining  of  sickness  nor  of  pain  ; but 
her  pulse  was  extremely  quick,  with  considerable  tension  and 
tenderness  of  the  prsecordia  and  abdomen,  which  shewed  that 
her  illness  was  of  a more  serious  nature  than  her  relations  ap>- 
prehended ; and  detennined  me  to  call  again  in  the  evening. 
I ordered  for  the  present  an  emollient  glyster,  the  pnecordia 
and  abdomen  to  be  fomented,  and  a camphorated  saline  draught, 
with  the  addition  of  about  twenty  grains  of  an  absorbent  pow- 
der, and  three  or  four  drops  of  the  tinct.  opii.  to  be  given  every 
four  hours.  But  this,  and  every  thing  else  she  took,  was  im- 
mediately thrown  up ; yet  she  passed  the  day  tolerably  well, 
expressed  great  relief  from  the  fomentation,  and  in  the  evening 
was  in  good  spirits,  until  about  nine  o’clock  when  she  Ixxamie 
suddenly  restless,  and  with  uncommon  eagerness  anti  anxiety 
desired  to  be  rai.sed  up  in  bed,  spoke  in  a strong  voice  to  one 
of  her  sisters  who  was  assisting  her,  anti  instantly  fell  back  with- 
out sense,  motion,  or  the  least  appearance  of  life.” 

When  the  stomach  or  intestines  become  the  seat  of  .scrofula, 
all  the  coats  of  the  affected  part  aetjuire  an  unnatural  thickness. 
I have  seen  the  coats  of  the  stomach  half  an  inch  thick,  and  in- 
stead of  being  heavier  and  harder,  and  indurated,  as  from  scir- 
rhus,  they  become  softer,  and  more  of  a spongy  consistence.  I 
have  been  able  to  trace  the  whole  progress  of  the  disease.  An 
oval  yellow  spot  appears  in  the  mucous  membrane ; this  is  sur- 
rounded by  a red  ring,  which  consists  of  very  minute  blood- 
vessels. 

The  yellow  spot,  in  the  progress  of  the  disease,  is  destroyed 
by  ulceration,  and  afterwards  the  muscular  coat, 
j The  red  ring  becomes  broader,  and  at  length  the  peritoneal 
i coat  gives  way,  and  the  rent  in  it  is  alxjut  half  the  size  of  that 
( in  the  mucous  or  muscular  coats. 

There  is  another  peculiarity  in  this  organic  derangement 
i which  distinguishes  it  from  cancer  ; it  is  not  limited  to  the  car- 
i dia  or  pylorus,  but  affects  the  whole  of  the  stomach,  and  instead 
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ot  being  limited  to  a certain  portion  of  tlie  intestines,  affects  the 
whole  intestinal  canal. 

Upon  making  a Section  of  the  diseased  intestines,  we  cut 
through  a substance  of  an  uniform  consistence,  which  some- 
what resembles  the  white  part  of  the  skin  of  an  orange,  and  a 
great  many  bloodvessels  are  distributed  through  it. 

The  coats  of  the  diseased  part  are  rarely  of  an  uniform  thick- 
ness, being  generally  thicker  towards  the  right  side  of  the  sto- 
mach, where  I have  seen  them  half  an  inch  in  thickness. 

In  some  ca.ses,  we  observe  small  conical  swellings  growing 
from  the  villous  coat  of  the  stomach  ; and  upon  the  same  coat 
there  are  generally  patches  of  a florid  red  colour : the  stomach 
always  contains  a quantity  of  a very  viscid  mucus. 

Ulceration  follows  the  unnatural  thickening  of  the  coats  of 
the  part  affected,  and  is  very  peculiar. 

The  size  of  the  ulcer  varies  from  that  of  a sixpence  to  that  of 
a crown-piece,  its  form  commonly  circular  or  oval. 

The  perforation,  or  opening  through  the  peritoneal  coat,  is 
by  much  the  smallest,  and  seems  to  be  produced  by  sudden  rup- 
ture. The  edges  of  the  ulcer  are  found  well  defined,  somewhat 
thickened,  rounded,  and  sometimes  hard,  a proof  of  its  long 
standing.  In  the  stomach,  the  disease  is  confined  to  the  mucous 
and  muscular  coats,  and  the  peritoneal  is  always  free  from  dis- 
ease. 

The  appearance  of  the  ulcer  is  widely  different  from  that  of 
cancer,  which  has  a ragged  and  uneven  surface,  and  which  is  al- 
ways accompanied  with  acute  pain  and  other  symptoms  of  alarm  ; 
whereas,  in  this  case,  there  is  no  indication  of  the  internal  mis- 
chief, nor  symptoms  of  uneasiness,  nor  any  warning  of  approach- 
ing danger  until  the  fatal  catastrophe. 

The  bursting  of  the  stomach  is  immediately  followed,  and 
may  be  distinguished,  by  the  vomiting  ceasing,  whilst  there  is  a 
considerable  degree  of  distention  of  the  abdomen,  and  by  the 
entire  failure  of  the  pulse,  the  patient,  making  no  complaint 
either  of  pain  or  sickness,  but  of  lowness,  anxiety  and  restless- 
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Mr  Tuavebs,  in  the  8th  volume  of  the  Mcdico-Chirurgh^al 
Transactions  of  London,  has  published  cases  of  this  description  ; 
and,  according  to  him,'  the  chief  diagnostic  symptoms  are, 

“ Sudden,  most  acute,  peculiar,  and  unremitting  pain,  ra^ 
dialing  from  the  pit  of  the  stomach,  or  navel,  to  the  circum- 
ference of  the  trunk,  and  even  to  the  limbs.” 

“ 2d,  Simultaneous  rigidity  of  the  abdomen.” 

“ 3d,  A natural  pulse  for  some  hours,  till  the  symptoms  of 
peritonitis  begin.” 

In  a case  lately  very  ably  described  by  my  late  pupil  Dr 
Elliotson,  (Med.  Chir.  Trans,  of  London,  Part  I.  vol.  xiii), 
the  patient  suffered  dreadful  agony  from  the  first,  at  the  pit  of 
the  stomach,  and  during  the  progress  of  the  disease. 

“ The  pain  did  not  remit  until  after  the  fifth  dose  of  opium. 
“ The  rigidity  of  the  abdomen  did  not  strike  me.  The  pulse 
was  120  from  the  first.” 

It  not  unfrequently  happens,  that  a portion  of  all  the  coats 
of  the  stomach  and  intestines  is  destroyed  by  ulceration,  but 
the  peritoneal  coat  to  a much  smaller  extent  than  the  others. 
Several  specimens  of  perforation  of  the  stomach  are  in  the 

! Museum  of  the  University  of  Edinburgh.  A specimen  is  pre- 
served in  which  there  was  an  opening  in  its  under  surface  of 
three  inches  in  circumference,  leading  to  a cavity  bounded  by 
li  adhesions  between  the  stomach  and  pancreas,  and  a second  open- 
u ing  from  it  into  the  cavity  of  the  abdomen. 

When  a portion  of  the  coats  of  the  stomach  has  been  destroyed 
by  ulceration,  the  stomach,  in  some  instances,  communicates 
^ with  an  abscess  of  the  liver.  I am  indebted  to  Mr  Watson  for 
: a very  important  case  of  this  description,  which  is  subjoined, 

1 with  his  remarks  on  it : 

“ Case  Ulceration  of  the  Stomach  from  an  Adhesion  to  an 

Abscess  of  tlie  Liver. 

“ Aug.  1824. — Mrs  W.,  set.  47.,  had  laboured  under  symp- 
toms of  dyspepsia  for  several  months.  These  symptoms  be- 
came agravated  \vith  very  frequent  vomiting,  pain  in  the  re- 
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gion  of  the  stomacli,  and  a feeling  of  inability  to  swallow.  SIm? 
then  felt,  according  to  her  own  account,  ‘ as  if  every  thing  went 
half-way  down,  and  then  came  up  again.’  Nothing  would  stay 
upon  the  stomach,  not  even  an  opiate  pill.  The  bowels  were 
always  pretty  regular.  When  I was  absent  from  Edinburgh 
for  a few  days,  diarrhoea  suddenly  came  on,  from  which  time 
the  vomiting  ceased.  The  diarx’hoea  gradually  subsided,  but 
the  pain  in  tlie  region  of  the  stomach  increased.  The  pain  was 
pretty  constant,  and  was  greatly  aggravated  by  taking  any  thing 
into  the  stomach.  Opiates  were  administered  witliout  any  relief. 
She  became  much  exhausted  from  pain,  want  of  sleep,  &c.,  but 
died  rather  suddenly,  after  having  fainted  several  times,  and 
passed  some  blood  from  the  rectum.  Her  illness  altogether 
lasted  for  about  six  months. 

“ Inspection  after  death. — The  left  lobe  of  the  liver  formed  its 
largest  half,  and  occupied  the  place  of  the  stomach.  The  under 
surface  of  this  lobe  was  found  adhering  to  the  stomach  by  a cii*- 
cular  adhesion,  about  four  inches  in  diameter.  The  stomacli 
was  easily  detached  from  the  liver,  when  it  was  found  tliat  the 
circular  portion  of  it  included  in  the  adhesion  formed  an  ulcerated 
opening,  communicating  with  a large  abscess  of  the  liver.  By 
this  large  communication,  the  abscess  and  stomach  formed  one 
cavity.  A large  quantity  of  gruraous  blood  occupied  the  sto- 
mach and  intestines. 

“ Remarks. — The  above  case  shews  the  difficulty  of  ascer- 
taining the  nature  of  organic  abdominal  disease  before  death  ; 
and  how  well  the  symptoms  are  often  explained  by  the  apjiear- 
ances  on  dissection. 

“ In  this  case,  the  vomiting,  irritability,  and  deranged  func- 
tion of  the  stomach,  at  the  commencement  of  the  disease,  are 
well  accounted  for,  by  the  stomach  having  been  compressed  and 
inflamed,  from  the  pressure  and  adhesion  of  the  hepatic  tumour. 
The  diarrhoea  must  have  been  caused  by  the  bursting  of  the 
abscess.  After  this,  the  compression  of  the  stomach  being  re- 
moved, any  thing  swallowed  was  retained,  but  caused  great  pain 
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from  the  stomach  and  abscess  having  formed  one  cavity.  Tlie 
sudden  death  of  the  patient  was  occasioned  by  internal  hasmor- 
rhage  from  the  parietes  of  the  abscess.” 

Perforation  of  the  intestinal  canal,  especially  at  the  termina- 
tion of  the  ileum,  is  more  frequent  than  that  of  the  stomach. 

If  the  aperture  or  apertures  be  in  the  stomach,  the  contents 
of  that  organ  occasionally  escape  into  the  cavity  of  the  abdomen  ; 
in  which  case,  peritoneal  inflammation  very  speedily  follows. 

There  are  various  causes  which  occasion  perforation  of  the 
stomach  or  intestines. 

The  stomach  or  intestines  have  been  perforated  by  shaiqi 
Ixxlies  swallowed,  or  by  intestinal  worms. 

I have  met  with  sixteen  cases  of  evasion  of  the  intestines.  In 
one  case,  the  transverse  arch  of  the  colon  was  found  in  a scir- 
rhous state,  and  there  were  numerous  deep  ulcers  in  the  mucous 
membrane,  some  of  them  communicating  with  the' cavity  of  the 
abdomen,  in  which  a large  quantity  of  pus  was  found. 

In  another  specimen,  there  are  exactly  the  same  morbid  a|v 
pearances.  The  patient  imputed  his  disorder  to  a blow  on  the 
alxlomen.  ■ 

In  a third  case,  in  which  there  was  a considerable  quantity 
of  faeces  in  the  abdomen,  there  was  an  effusion  of  lymph  on  the 
peritoneum,  and  several  gangrenous  sjx)ts  on  the  ileum  ; the 
mucous  coat  of  the  ccecum,  colon,  and  rectum  was  thickened ; 
and,  in  many  places,  the  coats  of  the  intestine  were  completely 
eroded.  . j 

In  a foimth  case,  there  were  gangrenous  sjx)ts  on  the  termi- 
nation of  the  ileum  ; and,  at  this  place,  the  coats  of  the  intestine 
^ were  completely  destroyed  by  ulceration.  Serum  was  effusetl 
into  the  cavity  of  the  abdomen.  ' . ... 

In  a fifth  case,  there  was  a small  ulcerated  aperture  in  the 
il  middle  of  the  jejunum,  and  the  mucous  coat  at  the  termination 
1 of  the  ileum  was  slightly  ulcerated. 

In  the  sixth  case,  there  was  a considerable  quantity  of  liquid 
■a  feces  in  the  abdomen. 

In  the  seventh  case,  two  lai'ge  ulcerated  apertures,  each  alxmt 
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an  inch  in  diameter,  were  found  on  the  posterior  part  of  the 
colon,  communicating  with  the  cavity  of  the  abdomen.  The 
contiguous  coats  of  the  gut  were  remarkably  thin ; the  inner, 
and  a portion  of  the  middle  coat,  having  probably  been  removed 
by  ulceration.  The  only  other  morbid  appearance  observed  in 
this  case,  was  that  of  the  intestines  adhering  to  each  other  by 
means  of  lymph.  The  complete  erosion  of  the  intestine,  and  the 
consequent  effusion  of  acrid  feculent  matter  which  excited  this 
inflammation,  had  probably  taken  place  a short  time  only  before 
death.  The  general  symptoms  were  of  two  months  duration, 
whilst  the  more  violent  enteritic  symptoms  lasted  only  about  two 
days. 

In  the  eighth  case,  the  erosion  was  in  the  rectum,  four  inches 
from  the  anus ; and  a large  quantity  of  faeces  and  of  a gaseous 
fluid,  was  found  in  the  cavity  of  the  abdomen. 

In  the  ninth,  there  was  very  extensive  effusion  of  lymph  on 
the  peritoneum ; and  there  were  several  large  ulcers  on  the 
mucous  coat  of  the  ileum,  near  its  termination  in  the  coecum. 
At  one  point,  the  coats  of  the  gut  were  completely  eroded  ; and, 
at  another,  the  peritoneal  coat  alone  remained.  In  the  cavity 
of  the  abdomen  was  found  a sero-purulent  fluid. 

In  the  tenth  case,  feculent  matter,  and  air,  were  found  in  the 
cavity  of  the  abdomen ; but  neither  lymph  nor  pus  had  been 
effused.  There  was  a large  ulcerated  aperture  in  the  rectum ; 
and,  above  this,  the  coats  of  the  intestines  ^Yere  much  thickened, 
and  the  mucous  membrane  deeply  ulcerated. 

In  three  of  these  cases,  extensive  ulceration  took  place  im- 
mediately above  a stricture  of  the  intestine.  In  the  first  case, 
the  contraction  might  be  termed  the  remains  of  a stricture ; 
but,  in  the  third  and  fourth,  the  coats  were  so  thickened,  and 
the  canal  so  contracted,  as  scarcely  to  admit  the  point  of  the 
little  finger.  In  the  other  case,  there  was  no  apparent  stric- 
ture; but  tile  intestines  were  completely  matted  together  by 
lymph,  and  ulceration  had  occurred  in  the  termination  of  the 
ileum,  near  the  ileo-ccecal  valve. 

In  the  greater  number  of  instances,  ulceration  begins  in  the 
mucous  coat,  and  extends  outwards,  but  in  a few  instances  it 
follows  the  opposite  course.  Thus,  I met  with  a case  in  which 
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an  external  abscess  burst  into  the  posterior  part  of  the  colon. 
This  was  followed  by  a copious  discharge,  by  stool,  of  puru- 
lent matter;  after  which  the  patient  soon  recovered,  though 
she  had  laboured  for  some  time  under  inflammation  of  the 
bowels. 


SECTION  XI7. 

OF  BLOOD  DISCHARGED  FROM  THE  MUCOUS  MEM- 
BRANE OF  THE  ALIMENTARY  CANAL. 

Discharge  of  blood  from  the  mucous  membrane  of  the  sto- 
mach and  intestines  is  by  no  means  rare,  and  seems  generally 
to  depend  on  over  excitement  of  the  vessels  proper  to  it,  or  uj>- 
on  ulceration. 

The  effect  of  excitement  on  the  vessels  of  mucous  membranes 
may  be  distinctly  seen,  when  the  menses  are  discharged  from  the 
inverted  womb  : the  internal  surface  is  then  red  from  the  dis- 
tention of  its  bloodvessels. 

The  capillary  vessels,  in  this  instance,  arc  enlarged,  so  that 
those  which  usually  contain  only  the  colourless  part  of  the 
blood,  receive  also  the  red  globules.  Blood  is  sometimes  ob- 
served to  exude  from  the  serous  membranes,  and  sometimes  it 
is  effused  in  the  cellular  substance,  occasioning  the  bloody 
phlegmon,  or  those  sanguineous  spots  under  the  skin,  in  scurvy. 

Hemorrhage  from  the  mucous  membrane  can  scarcely  be 
called  a disease,  but  is  the  effect  of  over  excitement  of  the  blood- 
vessels proper  to  the  part.  But  it  also  occurs  in  consequence  of 
debif  ^ and,  in  that  case,  particular  postures  occasion  it.  I 
have  seen  blood  discharged  from  the  nose,  by  keeping  the  head 
bended  forwards  for  some  time:  and  it  has  occasionally  pro- 
ceeded from  the  vessels  of  the  womb,  in  women  of  very  delicate 
constitution,  in  consequence  of  continuing  long  in  the  erect  pos- 
ture. 

The  blood  is  seldom  discharged  in  its  pure  state,  being  gene- 
rally mixed  with  mucus,  and  sometimes  with  pus. 
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I’owerful  emetics,  drastic  purgatives,  and  also  the  scorbutic 
diathesis,  have  sometimes  caused  an  effusion  of  blood  from  tlie 
vessels  of  the  intestinal  tube,  without  any  breach  of  surface,  or 
lesion  of  the  part. 

Mr  Howship  informs  us,  that,  in  one  instance,  he  had  seen  a 
continued  bleeding  from  the  intestines,  which  at  last  terminated 
fatally  *.  He  imputed  this  disorder  to  a scorbutic  habit  of  lx)dy. 
The  same  author  has  published  a very  striking  example  of  hae- 
morrhage from  the  villous  coat  of  the  stomach  and  intestines. 
“ In  no  part  of  the  intestinal  canal  w'as  any  trace  of  disease 
found,  with  the  exception  of  an  apparently  relaxed  state  of  the 
whole  villous  coat,  and  a change  in  its  colour.” 

Blood  has  frequently  been  discharged  by  the  dysenteric, 
without  any  ulceration,  sometimes  from  the  vessels  on  the  villi 
of  the  stomach  or  intestines,  though  more  frequently  in  conse- 
quence of  ulceration.  Such  discharges  as  the  former  are  not 
dangerous,  except  when  they  are, excessive ; but  those  connected 
with  an'ulcerated  surface. are  to  be  regai*ded  with  suspicion,  and 
frequently  afford  a very  unfavourable  prognosis. 

When  the  stomach  is  ulcerated,  blood  is  discharged,  not  only 
by  vomiting,  but  also  by  stool. 

It  may  also  be  observed,  that,  in  cases  of  dysentery,  the  blood 
effused  occasionally  coagulates  wdthin  the  gut,  and  is  discharged 
in  a solid  mass?  of  the  form  of  the  cells  of  the  colon.  This  is 
illustrated  by  fig.  15.  plate  IV. 

The  blood  discharged  is  generally  of  a dark  brown  colour, 
like  coffee  grounds,  and  was  hence  called  by  the  older  writers 
Bilis  atra.  That  the  fluid  discharged  is  not  bile  but  blood, 
may  be  proved  by  dissection.  The  stomach  or  intestines 
have  been  found  much  diseased,  and  the  very  points  whence 
the  blood  had  issued  may  be  sometimes  detected.  Besides,  this 
dark  coloured  fluid  which  is  discharged,  has  not  the  same  bitter 
taste  as  bile.  

This  discharge  of  blood  by  the  anus,  may  also  be  owing  to  a 
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diseased  liver  or  spleen,  impeding  the  return  of  blood  to  the 
heart. 

The  quantity  of  blood  which  is  discharged  from  an  ulcerated 
surface,  is  occasionally  so  considerable  as  to  cause  death  in  a 

I'  short  time,  as  sometimes  happens  from  cancerous  ulceration 
of  the  stomach.  In  a precetling  chapter,  it  has  been  observed, 
t that  blood  is  effused,  in  considerable  quantity,  into  the  cavity  of 
the  abdomen,  when  the  stomach  or  intestines  have  been  rup- 
tured in  consequence  of  external  violenec. . 


SECTION  XI IJ. 

• • 

OF  SMALL-POX  PUSTULES  UPON  THE  MUCOUS  MEM- 
BRANE OF  THE  ALIMENTARY  CANAL. 

Mention  has  been  made  by  Lieutadd,  Wkisbebg,  Sir  G. 
Hlane,  and  other  authors  of  high  character,  of  small-pox  pus- 
tules in  the  gullet,  and  even  in  the  stomach  and  intestines.  The 
I last  named  author  has  described  an  instance  in  which  the  mu- 
; cous  membrane  of  the  whole  of  the  alimentary  canal  was  studded 
' over  with  small  pustules,  dark  coloured  in  the  middle,  like  those 
of  tlie  skin. 

But  though  I have  examined  the  bodies  of  many  children, 
and  of  several  adults  who  died  of  confluent  small-pox,  I 
1 have  not  yet  observed  this  morbid  appearance  in  the  gullet, 
stomach,  or  intestines. 

According  to  Sir  G.  Bakee,  the  raucous  membrane  of  the 
colon  and  rectum,  and  occasionally  of  the  smaller  intestines 
I in  those  who  died  during  the  epidemic  dysentery  which  pre- 
1 vailed  in  London  in  the  year  1 762,  was  found  studded  over 

[with  numerous  minute  bodies,  like  small-pox  pustules. 

It  seems  probable,  that  the  supposed  small-pox  pustules  were 
I enlarged  mucous  glands  of  the  stomach  and  intestines,  which  en- 
I largement  is  not  unfrequent  among  weakly  children ; or  that 
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they  were  small  tubercles  of  the  mucx)us  membrane,  with  fissures 
in  them. 

Professor  Horner  of  Philadelphia  lately  was  so  polite  as  to 
send  me  a pamphlet,  entitled  “ An  Inquiry  into  the  Anato- 
mical Characters  of  Infantile  Follicular  Inflammation  of  the 
Gastro-Intestinal  Mucous  Membrane,  and  into  the  probable 
identity  with  Cholera  Infantum.”  In  the  engraving  appended 
to  this  essay,  the  mucous  follicles  of  the  intestines  are  represent- 
ed as  much  enlarged. 


SECTION  XIV. 

OF  DISEASED  SECEETIONS  FROM  THE  MUCOUS  I^IEM- 
BRANES,  WITHOUT  ANY  ORGANIC  LESION. 

An  attempt  to  describe  all  the  diseased  secretions  of  the  mu- 
cous membrane  is  foreign  to  the  object  of  this  work. 

- It  is  my  intention  to  limit  my  observations  to  the  accumu- 
lation of  air,  and  to  the  generation  of  an  acid,  and  of  a bilious 
looking  fluid,  within  the  alimentary  canal. 

The  stomach  and  intestines  are  frequently  very  much  dis- 
tended with  air,  and  this  air  is  probably  derived  from  different 
sources.  Part  of  it  is  swallowed  along  with  the  food,  pait 
is  probably  secreted,  and  part  is  formed  by  a process  resem- 
bling fermentation,  which  sometimes  takes  place  in  the  stomach, 
when  the  digestive  powers  are  weak. 

The  accumulation  of  air  is  sometimes  so  considerable,  that  it 
has  been  described  under  the  name  Mctcorismus^  or  Tympa- 
nitea  intestinalia.  Air  is  also  effused  in  consequence  of  perfo- 
ration of  the  intestinal  tube ; and  this  has  been  called  Tympa- 
nites abdominalis . 

. These  two  species  of  tympany  may  generally  be  distin- 
guished from  each  other.  The  abdominal  tympany  commences 
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suddenly,  and,  from  an  obvious  cause,  the  belly  is  uniformly 
distended  and  smooth  ; the  patient  does  not  feel  wind  moving 
in  his  bowels,  nor  hear  the  noise  of  it ; he  does  not  pass  so  much 
flatus  as  he  used  to  do  in  health  ; or  is  not  relieved  by  doing 
so ; nor  is  the  tension  of  his  belly  much  diminished  by  pur- 
gation. 

The  gastric  and  intestinal  tympany  contes  on  very  gradually, 
and  frequently  without  an  adequate  cause,  and  is  most  frequent 
in  delicate  and  scrofulous  children,  or  in  adults  labouring  under 
dyspepsia.  The  convolutions  of  the  intestines  in  the  emaciatctl 
are  often  distinguishable  by  the  hand ; the  patient  is  sensible 
of  air  moving  from  one  place  to  another ; and,  whilst  it  moves, 
it  often  produces  pain  and  noise,  or  Borborygmi^  from  the  in- 
testine being  spasmodically  contracted,  and  an  unusual  quan- 
tity of  air  is  discharged  upwards  or  downwards,  which  gives 
relief. 

If  the  patient  be  much  emaciated,  the  turns  of  the  intestines 
may  be  distinctly  seen  alternately  rising  and  falling,  whilst  the 
air  moves  with  noise  within  them. 

The  abdominal  tympany  is  evidently  much  more  Immediately 
dangerous  than  the  intestinal,  as  the  yir  and  contents  of  the 
alimentary  canal,  effused  into  the  cavity  of  the  })eritoneum,  ex- 
cite a general  and  fatal  inflammation  of  the  bowels. 

^ The  intestinal  tympany  is  also  often  attendetl  witli  great  dan- 
ger, not  only  from  impairing  the  digestion,  but  by  producing 
inflammation  and  adhesion  of  the  turns  of  the  intestines,  and 
sometimes  suppuration  and  ulceration.  In  one  case,  I found 
that  the  turns  of  the  intestines  which  adhered  to  each  other 
communicated  by  ulcerated  apertures  with  smooth  edges.  The 
inflammation  and  tympmiy  are,  however,  sometimes  co-existent, 
I and  the  earlier  symptoms  are  those  of  inflammation. 

It  is  material  to  be  able  to  distinguish  the  abdominal  tympany 
S from  the  gastric  and  intestinal,  because  it  may  be  possible  to 
remove  the  former  by  an  operation ; but,  if  a puncture  were 
tc  attempted  to  be  made  where  the  tympany  is  gastric,  or  intesti- 
>6  nal,  the  bowels,  from  their  distention  and  pressure  on  the 

>2  containing  parts,  would  probably  be  wounded,  and  their  con- 
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tents  discharged  into  the  cavity  of  the  abdomen,  which  would 
prove  fatal. 

My  father,  many  years  ago,  published  the  subjoined  obser- 
vations on  the  accumulation  of  air  within  the  alimentary  ca- 
nal of  oxen  and  sheep. 

“ The  swelling  of  the  belly  is  owing  to  the  distention  of 
the  stomach,  and  particularly  the  first  stomach,  by  fixed  air  or 
carbonic  acid  gas,  which  is  disengaged  from  the  tender  and  suc- 
culent grass,  in  consequence  of  its  quick  solution  and  violent 
fermentation ; while  the  discharge  of  it  upwards,  through  the 
gullet,  seems  to  be  prevented  by  a spasm  or  muscular  contrac- 
tion of  the  upper  orifice  of  the  stomach.  The  dangerous  and 
other  fatal  effects  which  follow  the  distention  are  not  owing  to 
the  fixed  air,  or  the  juices  of  the  fermented  grass,  acting  as  poi- 
sons upon  the  stomach,  as  a moderate  quantity  of  either  produ- 
ces no  bad  effects ; besides,  the  repeated  experience  of  the  gra- 
zier has  shewn,  that  many  cattle  are  immediately  relieved  and 
preserved,  by  stabbing  them  with  a knife  or  trocar,  or  by  for- 
cing a rope  down  their  throats,  and  thus  allowing  the  air  to 
escape. 

“ Cattle,  therefore,  may  with  certainty  be  saved,  if  the  air  be 
drawn  off  in  due  time,  without  injuring  the  stomach  or  bowels ; 
and  this  may  easily  be  done,  by  passing  a flexible  tube  from  the 
mouth  down  the  gullet,  and  into  the  stomach. 

“ This  tube  is  to  be  composed  of  an  iron-wire,  much  larger 
than  a common  stocking-wire,  or  about  one-tenth  part  of  an 
inch  in  diameter.  In  order  to  give  it  the  cylindrical  form,  it  is 
to  be  twisted  around  a thick  rod  of  iron  ; and,  after  taking  it  off 
the  rod  around  which  it  was  turned,  it  is  to  be  covered  with 
smooth  leather. 

“ To  the  end  of  the  tube,  which  is  intended  to  be  passed 
into  the  stomach,  a brazen  pipe,  two  inches  long,  of  the  same 
size  as  the  tube,  and  pierced  with  a number  of  holes,  is  to  be 
firmly  connected. 

“ To  prevent  the  tube  from  bending  too  much  within  the 
mouth  or  gullet,  in  time  of  passing  it  down  into  the  stomach,  an 
iron-wire,  one-cighth  of  an  inch  in  diameter,  and  of  the  same 
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length  as  the  tube,  is  put  witliin  it,  which  is  to  bo  withdrawn 
when  the  tube  has  entered  the  stomach. 

“ The  space  from  the  fore-teeth  to  the  bottom  of  the  first 
stomach  of  the  largest  ox,  measures  about  six  feet ; the  tube, 
I therefore,  ought  to  be  six  feet  long,  that  we  may  be  sure  of  its 
answering  the  largest  oxen. 

“ And  to  prevent  the  tube  from  being  injured  while  it  is  in- 
troducing, a speculum  oris,  of  a large  size,  the  under  plate  of 
which  is  one  foot  long,  and  three  inches  broad,  and  the  screw 
which  separates  the  two  plates  about  six  inches  in  length,  should 
be  previously  put  into  the  ox’s  mouth,  tluiL  his  tongue  may  not 
come  in  the  way,  and  that  he  may  not  crush  or  break  the  tube 
with  his  teetli. 

“ After  the  tube  is  passed  into  the  stomach,  it  may  be  al- 
lowed to  remain  within  it  for  any  lengtii  of  time,  as,  when  it  is 
pressed  to  one  side  of  the  throat,  it  docs  not  interrupt  tlic 
breathing  of  the  animal. 

The  greater  part  of  tlie  elastic  and  compressed  fi.xed  air 
will  pass  through  the  tube,  and,  if  it  l)e  thouglit  necessary,  the 
remainder  of  it,  or  the  sujK'rfiuous  drink,  may  be  sucketi  out 
by  bellows  fixed  at  the  upper  end  of  the  tube,  with  a couple 
of  valves,  one  at  its  muzzle,  and  the  other  in  the  side  of  it, 
so  disposed  as  to  allow  the  air  to  pass  in  the  ditx'ction  out- 
w'ards. 

“ And  it  is  material  to  add,  that  Mr  Walkek  * has  saved 
I the  lives  of  mimy  sheep,  as  well  as  black  cattle,  by  using  this 
i instrument ; and,  from  a late  publication  +,  it  appears,  that  this 
I is  a matter  of  much  moment,  and  well  worth  the  attention  of 
I tlie  faimer,  as  a great  projxjrtion  of  sheep,  not  less  than  one- 
I fifth  of  the  whole  flock,  sometimes  perish  from  this  cause.” 

; The  air  accumulated  within  the  stomach  proves  a source 
J of  great  uneasiness,  and  has  occasioned  its  rupture.  This  very 
t frequently  takes  place  after  oxen  or  sheep  have  eaten  a large 
I quantity  of  young  clover,  and  every  skilful  farmer  is  now  pro- 

• Waikeii  on  the  Diseases  of  cattle, 
t Naismyth  on  Sheep. 
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viclcd  with  an  apparatus,  which  was  contrived  by  my  Father, 
for  withdrawing  the  air  from  the  stomach. 

An  acid  fluid  is  very  frequently  generated  by  the  glands  of 
the  mouth  and  throat,  when  the  functions  of  the  stomach  and 
intestines  are  deranged. 

Dr  Prout  says,  he  found  that  muriatic  acid  was  generated 
in  the  stomach  of  the  inferior  animals,  and  occasionally  other 
acids.  The  author  above  alluded  to  detected  the  presence  of 
combustible  acids  in  the  stomach,  and  expresses  his  belief  that 
these  were  derived  from  the  food. 

He  also  observes,  that  occasionally  the  stomach  secretes  a 
combustible  acid  in  a free  state ; though”  says  he,  “ I think  it 
more  frequently  happens,  that  some  salt  containing  a combus- 
tible acid,  e.g.  the  acetate  of  soda,  is  actually  secreted;  and  that 
this,  by  being  decomposed  by  the  free  muriatic  acid,  gives  ori- 
gin to  the  apparent  presence  of  free  acetic  acid 

Prout  also  found,  in  a remarkable  case  of  disease,  that  the 
acetic  acid  seemed  to  be  formed  not  only  in  the  stomach,  but  by 
the  salivary  glands.  The  breath  of  the  patient  smelt  strongly 
of  vinegar. 

Dr  Baillie  has  described  “ an  affection  of  the  stomach,  in 
which  the  digestion  is  very  imperfect,  and  in  which  considerable 
quantities  of  a transparent  viscid  mucus  is  formed.  This  often 
produces  nausea,  and  is  occasionally  brought  up  by  vomiting. 
According  to  my  experience,  this  condition  of  the  stomach  has 
been  frequently  little  benefited  by  medicine,  but  sometimes  I 
have  found  the  tincture  benzdes  composita  of  considerable  use. 
A drachm  of  it  may  be  taken  mixed  with  water,  and  some  mu- 
cilage of  gum  acacia,  three  times  a day.  There  is  anoiher  af- 
fection of  the  stomach  less  common  than  the  former,  but  far 
more  serious,  viz.  where  a large  quantity  of  a fluid  like  co- 
coa is  vomited.  A quart  of  this  fluid  will  often  be  thrown  up 
at  a time,  and  this  will  frequently  be  repeated  for  many  days 
together.  This  condition  of  the  stomach  is  sometimes  connected 
with  a diseased  state  of  the  liver,  but  sometimes  it  is  independ- 
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ent  of  it,  there  being,  at  least  apparently,  no  disease  in  this  lat- 
ter organ.  In  several  instances  it  has  proved  fatal ; but,  in 
others,  and  especially  in  two  cases,  which,  I recollect,  the  com- 
plaint subsided  for  several  months  at  a time,  and  the  persons 
enjoyed  in  the  interval  tolerable  health.  This  state  continued 
many  years,  and  the  patients  are  still  alive.  In  one  case  I had 
an  opportunity  of  examining  the  condition  of  the  stomach  after 
death.  It  was  very  capacious,  and  was  half-filled  with  this 
brown  fluid,  but  it  did  not  appear  to  be  at  all  diseasetl  in 
structure.  The  neighbouring  viscera,  as  the  liver  and  the 
spleen,  were,  as  far  as  I recollect,  perfectly  sound.  The  fluid 
appears  to  be  formed  by  a diseased  secretion  of  the  inner 
membrane  of  the  stomach,  without  any  apparent  morbid  struc- 
ture. This  disease,  according  to  my  experience,  is  but  very 
little  influenced  by  medicine  or  by  diet.  In  two  or  three  cases, 
some  benefit  seemed  to  be  derived  from  astringent  medicines, 
combined  with  moderate  doses  of  opium.  As,  for  instance,  from 
tincture  of  kino,  or  tincture  of  catechu,  with  a few  drops  of 
laudanum  taken  three  or  four  times  a day  ; the  bowels  should 
be,  at  the  same  time,  kept  free  from  costiveness.  In  some  cases, 
the  stomach  will  lose  almost  entirely  the  power  of  digestion ; 
the  patients  will  become  pale  and  emaciated,  and  appear  as  if 
they  were  affected  by  some  fatal  visceral  disease  ; at  the  same 
time  no  morbid  structure  in  the  region  of  ihe  stomach  or  liver 
can  be  detected  by  the  most  attentive  examination.  In  some  of 
these  cases,  the  patients  have  been  completely  restored  to  health 
by  a course  of  the  Bath  waters 


Vide  Dr  Baillie’s  posthumous  works,  p.  190, 191.  Lond.  182s. 
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SECTION 

OF  THE  MILT-LIKE  TUMOUR  OF  THE  MUCOUS 
MEMBRANES  * 

This  tumour  has,  as  far  as  I know,  entirely  escaped  the  at- 
tention of  pathologists. 

In  the  former  edition,  I have  called  it  milt-like  tumour,” 
as  it  resembles,  in  colour  and  consistence,  the  milt  of  many 
fishes ; and  have  added  the  words  “ of  mucous  membranes,” 
as  it  grows  only  from  membranes  of  this  description. 

This  tumour  bears  some  analogy  to  the  tumour  described  by 
my  Grandfather,  under  the  name  of  an  anomalous  tumour, 
which  has  been  lately  called  by  Dr  Burns  of  Glasgow,  Spongoid 
Inflammation,  and'  by  Hey  of  Leeds,  the  Fungus  Haematodes. 

But  it  differs  from  this  dreadful  malady  in  many  of  its  cha- 
racters, as  will  appear  in  the  sequel,  by  instituting  a comparison 
between  these  diseases. 

The  above  disease  also  bears  some  analogy  to  that  organic 
disease  of  the  testes,  which  has  been  described  by  Dr  Bah,lie 
under  the  head  of  Pulpy  Testicle. 

This  species  of  tumour  generally  attains  so  considerable  a vo-  j 
lume,  as  to  fill,  and  even  distend  to  an  unnatural  size,  the  bowel  j 
within  which  it  is  contained,  as  I have  seen  in  the  case  of  the  ; 
bladder  of  urine  ; but,  in  other  cases,  this  tumour  grows  from 
a part  only  of  the  mucous  membranes,  ‘ 

The  disease  does  not  prove  speedily  fatal ; for  I had  occa- 
sion to  attend  a patient  who  laboured  under  it  for  two  or  three 
years. 

The  milt-like  tumour,  in  many  respects,  resembles  the  milt  of 
fishes ; it  is  of  a pale  red  colour ; and  it  also  is  nearly  of  the 

• Vide  a very  I'aithl'ul  representation  of  this  disease  in  tlie  former  e<li- 


tion. 
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same  consistence,  but  rather  softer ; has  an  irregular  surface, 
and  is  covered  hy  a thin  membrane,  upon  which  there  is  a 
number  of  vessels  filled  with  blood. 

This  sjxjcies  of  tumour  very  readily  falls  to  pieces,  and  mixes 
in  part  with  water,  forming  a turbid  mixture ; and  it  becomes 
somewhat  hardened  by  being  put  into  strong  spirits.  It  ad- 
heres but  slightly  to  the  organ  from  which  it  grows,  by 'a  num- 
ber of  small  processes,  which  insinuate  themselves  into  the 
thickened  villous  coat  : after  the  tumour  has  been  detachctl, 
the  villous  coat  of  the  diseased  bowel  assumes  somewhat  of  a 
honey-comb  appearance,  and  it  is  besmeared  with  several  drops 
of  blood,  derived  from  the  vessels  which  supplieil  the  tumour 
having  been  torn. 

The  bowel  from  which  such  a tumour  grows,  betrays  marks 
of  inflammation  externally  ; there  is  evidently  an  unnatural 
determination  of  blood  to  the  seat  of  the  disease,  the  bkxxl-vcs- 
sels  upon  the  peritoneal  coat,  being  not  only  larger,  but  also  more 
numerous,  than  in  the  healthy  state. 

The  neighbouring  lymphatic’ glands  also  partidpatc  in  the  dis- 
ease, being  much  larger  than  in  the  healthy  state ; and  they  arc 
filled  with  precisely  the  same  milt-like  matter.  In  a case  which 
I had  occasion  to  examine,  the  blatlder  was  filled  with  the  milt- 
like  matter,  and  one  of  the  lymphatic  glantls  at  the  side  of  it 
had  attained  the  size  of  the  fist,  so  that  I at  first  supposed 
tliere  had  been  a morbid  contraction  in  the  middle  of  the  blad- 
der ; but  found,  upon  opening  it,  that  there  was  no  commu- 
nication between  the  cavity  of  the  bladder  and  the  swelling  con- 
nected with  it. 

There  is  another  peculiarity  in  the  disease,  viz.  the  emission 
of  a very  remarkable  and  offensive  foetor : the  organ  containing 
such  a tumour  is  as  much  discoloured,  and  emits  as  foetid  a 
smell,  as  the  same  bowel  which  had  been  exposed  to  the  air 
for  several  days. 

The  veins  distributed  on  the  mucous  membrane,  in  the  vici- 
nity of  the  tumour,  are  considerably  enlarged  and  distended 
with  blood. 
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OF  THE  DISTINCTIVE  CHARACTERS  BETWEEN  THE 
MIET-LIKE  TUMOUR  AND  THE  ANOMALOUS  TU- 
MOUR OF  DR  ]\rONRO  PRIMUS. 

1st,  The  anomalous  tumouj  of  my  Grandfather  differs,  in  its 
situation,  from  the  milt-like  tumour  ; the  former  has  been  found 
in  all  the  tissues  of  the  body,  the  latter  in  the  mucous  mem- 
branes only. 

The  anomalous  tumour  is  sometimes  connected  with  the  pe- 
riosteum, the  capsular  ligaments,  especially  with  that  of  the  hip- 
joint,  the  peritoneum,  the  liver,  spleen,  ovarium,  and  uterus, 
and  with  the  albuginea  and  vaginal  coats  of  the  testicle ; with 
the  coats  of  the  optic  nerve,  and  sclerotic  coat  of  the  eye. 

In  short,  the  anomalous  tumour  is  not  confined  to  any  one 
texture,  but  is  common  to  all ; it  begins  as  a distinct  elastic 
tumour,  without  fluctuation,  and  some  parts  of  it  feel  harder 
than  others.  In  its  progress  it  bursts,  and  a soft  dark  purple- 
coloured  fungous  excrescence,  which  bleeds  profusely,  rises  from 
the  centre,  and  soon  increases  very  rapidly  in  size. 

The  milt-like  tumour  is  much  softer  than  the  anomalous  ; be- 
fore it  bursts,  it  has  not  the  same  purple  colour  and  firm  elastic 
feeling  as  the  anomalous  tumour,  which  Dr  Burns  has  com- 
pared to  a sponge  tied  up  very  tightly  in  a piece  of  bladder ; 
and  I have  never  observed  any  appearance  of  fungous  ulcera- 
tion of  the  milt-like  tumour,  nor  the  same  inequality  in  the  con- 
sistence of  different  parts  of  it,  as  in  the  fungus  haematodes. 

The  tumour  is  nearly  of  an  uniform  consistence  in  every 
part,  and  its  lobes  are  not  so  distinct  as  those  of  the  anomalous, 
which  are  separated  from  each  other  by  membranes. 

The  milt-like  tumour  is,  in  colour  and  consistence,  uniform 
in  every  part ; but  the  section  of  the  anomalous  tumour  ex- 
hibits, in  its  parts,  a difiTerent  colour,  and  also  a different 
consistence,  some  portions  being  as  soft  as  brain,  others  as  hard 
as  the  yolk  of  a boiled  egg,  and  others  like  cartilage  ; besides, 
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there  are  cavities,  of  different  sizes  and  forms,  within  the  tumour, 
full  of  a fluid  tinged  with  blood. 

The  disease  I have  been  endeavouring  to  describe,  appears 
only  in  advanced  life ; but  the  anomalous  tumour  is,  in  many 
instances,  a disease  of  infancy,  of  childhood,  and  of  the  meri- 
dian of  life. 

The  following  is  the  history  of  a case  of  this  disease  occurring 
in  the  stomach,  which  was  drawn  out,  at  my  request,  by  Dr 
Andkksox  of  Leith. 

“ Mr , about  fifty-six  years  of  age,  of  slender  make, 

temperate  habits,  and  subject  to  no  hereditary  com})laint,  en- 
joyed uninterrupted  good  health,  till  towards  the  close  of  the 
year  1808.  On  the  13th  of  January  1809,  immediately  after 
dinner,  he  was  attackcil,  without  any  evident  cause,  with  sick- 
ness and  vomiting;  in  the  cour.se  of  which  he  ejected  eight  or 
ten  ounces  of  coagulated  blood,  of  a Horid  red  colour.  The 
.sickness  soon  left  him.  During  the  summer  of  the  same  year, 
he  had  acquired  a sickly  and  rather  emaciated  appearance ; 
notwithstanding  which  he  thought  himself  in  jx?rfect  health. 
About  the  end  of  summer,  he  Ik'gan  to  exjxuience  a degree  of 
uneasiness  and  pain  in  his  stomach,  soon  alter  his  meals,  which 
he  imputed  to  impaired  digestion  ; and,  of  his  own  accord,  re- 
stricted himself  to  a milk  diet,  lly  spare  diet,  he  began  to  ex- 
perience so  great  a release  from  the  painful  sensation  in  the  re- 
gion of  the  stomach,  as  to  flatter  himself  that  he  was  cured,  and 
therefore  resumed  his  former  mode  of  living. 

“ About  the  commencement  of  the  present  year  (1810),  in 
consequence  of  a lameness,  he  was  confined  to  his  sofa,  during 
which  he  evidently  lost  flesh. 

“ About  the  middle  of  the  month  of  March,  the  uneasiness 
arising  from  distention  of  the  stomach  was  much  increased  ; 
and,  within  a few'  days,  he  experienced  a fit  of  rigour,  succeeded 
by  increased  heat  of  the  body,  which  attacked  him  regularly 
about  two  o’clock  of  the  afternoon,  and  continued  till  between 
five  and  six.  He  suffered  five  such  paroxysms  in  as  many  suc- 
cessive days.  These  yielded  to  the  Peruvian  bark,  combined 
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willi  the  sulphuric  acid.  He  at  the  same  time  complained  much 
of  uneasiness  and  sickness  at  stomach,  and  restless  nights ; his 
body  was  open,  and  his  pulse,  which  beat  about  eighty  times  in 
a minute,  was  small  and  feeble.  It  was  obvious  that  there  was 
some  organic  disease  in  the  abdomen. 

“ The  region  of  the  liver  and  stomach  were  minutely  exami- 
ned, without  discovering  any  trace  of  disease. 

“ At  this  time  Dr  Monro  senior,  was  called  into  consulta- 
tion with  Dr  Thomas  Anderson.  The  former  said,  that  he 
thought  he  perceived  a swelling  towards  the  left  side  of' the  sto- 
mach. Pulse  88,  and  regular  in  his  body.  After  taking  into  ) 
full  consideration  all  the  circumstances  of  the  case,  it  was  deter-  j 

mined  to  put  our  patient  on  a mild  and  protracted  course  of  j 

mercury.  I 

“ Diarrhoea  succeeded,  and  the  mercury  was  given  up ; not- 
withstanding which,  and  the  use  of  opium  and  astringents,  it 
continued  for  some  time  to  be  very  troublesome.  After  a short 
time  the  severity  of  his  complaints  abated,  and  he  acquired  an 
increase  of  strength,  by  which  he  was  enabled  to  leave  his 
room.  He  was  also  permitted  to  take  a small  portion  of  animal 
food,  which  was  not  followed  by  any  painful  sensation  in  the 
stomach  ; but  as  the  quantity  of  food  taken  at  any  one  time  was 
very  small,  it  is  rather  to  this  than  to  any  other  cause  that  the 
ease  he  now  enjoyed  after  meals  was  to  be  attributed.  In  the 
beginning  of  the  month  of  May  he  became  worse,  and  on  the 
11th  of  the  month  Dr  Gregory  was  joined  in  consultation  with 
the  gentlemen  before  mentioned.  At  this  time,  as  the  patient 
was  much  distressed  with  slight  diarrhoea,  every  discharge  per 
anum  being  preceded  by  severe  griping,  it  was  determined  to 
try  the  effect  of  some  simple  aperient  medicine.  Magnesia, 
with  lemon-juice,  was  recommended,  which  produced  no  great 
alleviation  of  the  pain  ; in  addition  to  that  was  added  a large 
dose  of  opium,  combined  with  conf.  catechu,  administered  at 
bed-time,  and  occasionally,  also,  in  llie  course  of  the  day,  when  ’ 
it  was  rendered  necessary  by  an  increase  of  the  pain.  ! 

“ In  addition  to  the  symptoms  noticed  I ought  to  have  ad- 
ded, that  about  this  time  he  was  much  troubled  with  saliva 
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1 rushing  into  the  mouth,  which,  from  the  frequency  of  spitting, 

I occasioned  much  trouble.  The  ptyalism  he  thought  increased 

I wljen  the  dose  of  opium  was  diminished, 

! “ Under  the  use  of  these  medicines,  I had  the  mortification 

I to  find  that  my  patient  experienced  no  alleviation  of  his  suf- 
j ferings,  which,  on  the  contrary,  gradually  increased, 
j “ During  the  mild  and  serene  weather  of  the  summer,  my 

I patient  acquired  so  much  strength  as  to  be  able  to  leave  his 

room  and  go  into  the  garden ; but,  in  a short  time  afterwards, 

1 I observed  my  patient’s  strength  gradually  sink,  and  his  bad 

■ symptoms  daily  increase.  Towards  the  end,  his  stomach  would 

receive  but  small  quantities  of  food  at  a time  ; the  troublesome 
diarrhoea  became  more  frequent ; his  pulse  became  a little 
quick,  ranging  from  90  to  100  strokes  in  a minute,  and  very 
feeble.  During  the  whole  course  of  the  complaint,  the  heat  of 
the  skin  never  rose  above  the  natural  standard  ; he  had  no  hec- 
tic sweating,  and  his  tongue  was  at  all  times  perfectly  clean  and 
moist.  The  emaciation,  however,  proceeded  by  slow  degrees, 
reducing  him  very  gradually  till  the  25th  day  of  August,  on 
the  evening  of  which  day  he  expired. 

“ On  laying  open  the  abdomen,  I was  struck  with  t^ic  healthy 
appearance  which  its  contents  presentee!.  The  intestines  looked 
healthy.  In  tracing  them  from  the  pylorus  down  to  the  rec- 
tum, a turn  of  the  ileum  was  observed  to  be  covered  with  a slight 
and  dift'nserl  redness  extending  to  the  sigmoid  flexure  of  the 
colon,  and  beginning  of  the  rectum.  Two  constrictions  of  the 
great  intestines  were  observed,  by  which  the  capacity  of  the  gut 
was  diminished  to  one-third  of  its  usual  size. 

“ On  taking  the  stomach  into  my  hand,  I was  struck  with 
its  firmness  and  thickened  feeling ; and,  on  grasping  it  more 
particularly,  I found  an  unmual  largeness^  as  if  of  a tumour, 
in  its  substance,  situated  at  the  greatest  curvature,  near  to  the 
ix)lnt  li'here  it  ioacties  the  spleen. 

Having  removed  this  organ  from  the  body,  and  slit  it 
open,  I observed  a large  tumour  situated  on  the  villous  coat, 
above  the  surface  ot  which  it  projected.  It  was  of  a regular 
round  form,  measuring  about  four  inches  in  diameter.  From 

D d 2 


I 


420  MILT-LTKE  TtTMOUR  OF  THE  STOMACH. 


the  })rincij)al  mass  several  laminar  projections  issued.  The 
structure  ot  the  tumour  was  fibrous,  and  in  consistence  and  ap- 
pearance much  resembled  the  substance  of  brain.  To  me  it  ap- 
peared an  example  of  the  medullary  sarcoma,  so  well  described 
by  Mr  Abernetiiy.  But  of  the  more  particular  appearances 
and  structure  of  this  tumour,  I forbear  to  add  any  further  de- 
scription, as  the  preparation  itself  is  now  in  your  possession. 

“ There  were  three  or  four  small  ulcerations  on  the  surface 
of  the  tumour. 

“ T am,  dear  Sir,  yours  most  sincerely, 

“ CiiA.  Andersox.” 

The  most  remarkable  circumstance  in  the  preceding  case,  was 
the  slight  degree  of  pain  in  the  stomach  which  the  patient  suf- 
fered, and  which  seems  to  me  to  be  connected  with  the  situation 
of  the  tumour,  which  did  not  obstruct  the  pylorus. 

It  may  not  be  improper  to  add,  that  I had  occasion  to  visit, 
along  with  Mr  Allan,  surgeon,  a man  who  was  afflicted  with 
the  same  disease,  in  his  bladder  of  urine,  and  who,  for  ten 
months  before  his  death,  suffered  the  most  excruciating  agony, 
and  was  often  convulsed.  My  father,  many  years  ago,  met 
with  a similar  tumour  in  the  bladder  of  urine. 

The  following  is  a good  example  of  the  milt-like  tumour  of 
the  stomach. 

John  Leishman,  set.  35,  was  admitted  into  the  Royal  Infir- 
mary on  the  22d  December  1824,  emaciated  and  hectic.  The 
umbilical  region  was  occupied  by  a large  tumour  of  a livid  co- 
lour, discharging  a foul  greenish  matter  from  an  ulceration  in 
the  centre,  and  a second  smaller  point  below,  and  accompanied 
by  inflammation  and  extreme  sensibility  of  the  surrounding  in- 
teguments. 

For  several  years  he  was  addicted  to  habits  of  intem|ierance, 
and,  after  a debauch,  experienced  pains  in  the  stomach  of  a few 
days  duration.  In  April  1824,  the.se  became  more  }x?rmanent, 
but  no  distinct  account  of  tbeir  nature  could  l)c  obtained.  Four- 
teen weeks  prior  to  admission  he  became  suddenly  afiected  with 
intense  pain  in  the  umbilical  region,  which,  in  four  days,  was 
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succeeded  by  inflammation  and  swelling.  Leeches  and  cata- 
plasms were  applied.  Four  weeks  ago  the  ulceration  commen- 
ced, and  the  pain  has  subsequently  been  easier. 

Dissection. — The  integuments  were  removed,  and,  as  it  was 
discovered  that  the  tumour  had  extensive  adhesions,  the  whole 
mass  was  dissected  from  the  abdomen,  and  laid  upon  the  table. 
After  removing  the  small  intestines,  the  ascending  and  descend- 
ing colon,  the  spleen  and  the  kidneys,  all  of  which  were  natu- 
ral, the  diseased  structure,  with  its  connections,  became  ap- 
parent. The  tumour  involved  the  stomach,  liver,  pancreas, 
duodenum,  and  the  transverse  arch  of  the  colon.  The  sto- 
mach was  laid  open,  and  its  villous  coat  presented  a high  de- 
gree of  vascularity  and  thickening.  ’ Towards  the  pyloric  ex- 
tremity a number  of  vascular  fungi  were  observed,  and,  on  pass- 
ing the  hand  under  these,  in  the  direction  of  the  external  ori- 
flee  of  the  tumour,  the  finger  passed  through  a .sinuous  cavity, 
and  presented  at  the  external  o|)cning.  The  tumour  itself 
exhibited,  towards  its  circumterence,  a cartilagiimus  structure, 
but  its  centre  was  sloughy,  and  yielded  a highly  ofl’ensive  fetor. 
The  liver  was  enlarged,  arul  contained  a numl)cr  of  circum- 
scribed white  tubercles,  of  the  magnitude  of  nuts  and  walnuts, 
the  texture  of  which  was  soft,  and  yieldetl  a milky  fluid  on 
pressure.  Similar  tubercles,  of  less  size,  pervaded  the  mesen- 
tery and  omentum.  The  cavity  of  the  alxlomen  conUiinetl 
about  two  or  three  pounds  of  bloody  scrum. 

In  another  case  of  milt-like  tumour  of  the  stomach,  there  were 
the  following  symptoms  : — The  })atient’s  countenance  was  pale, 
and  he  was  emaciated  ; the  alxlomen  was  tender  in  the  epigastric 
region.  Sometimes  he  vomited  after  every  meal,  but  at  other 
limes  there  was  no  vomiting  for  two  or  three  days.  He  had 
occasional  diarrluca,  with  tormina;  pulse  and  tongue  were  na- 
tural. 

The  degree  of  pain  which  attends  the  anomalous  tumour,  or 
kmgus  hamiatodes,  is  greater  than  that  originating  from  the 
milt-like  tumour.  Professor  Bukns  of  Glasgow',  who  has  given 
a very  faithful  delineation  of  that  formidable  disease,  has  ob- 
served, “ Some  degree  of  pain,  generally  shooting,  sometimes 
deep  and  gnawing,  is  early  perceived.” 
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SECTION  XVI. 

OF  POLYPI  GROWING  FROM  DIFFERENT  PARTS  OF 
THE  MUCOUS  MEMBRANE  OF  THE  ALIMENTARY 
CANAL. 

Different  kinds  of  tumours  growing  from  the  canals  or  ca- 
vities, lined  by  a mucous  membrane,  have  been  arranged  un- 
der the  general  head  of  Polypus,  from  their  supposed  resem- 
blance to  those  animals  called  polypi ; but  the  analogy  is  by  no 
means  perfect:  these  tumours  being  connected  to  the  mucous 
membrane  by  one  root  only. 

There  are  the  following  varieties  of  polypi. 

The  first  is  a circumscribed  tumour,  compre.ssible  and  move- 
able,  of  a round  or  oval  form,  of  a grey  or  light-brown  colour, 
semi-transparent,  glistening  on  its  surface,  with  a number  of 
bloodvessels  distributed  through  it,  soft,  easily  torn,  sometimes 
solid,  sometimes  hollow,  filled  with  a slimy  mucus,  and  bearing 
a strong  resemblance  to  the  internal  membrane  filled  with 
lymph  ; they  are  much  affected  by  the  state  of  the  atmosphere, 
shrinking  in  dry,  and  expanding  in  moist  weather ; and,  when 
partially  destroyed,  they  rapidly  grow  again. 

Such  polypi  generally  grow  from  the  ossa  spongiosa  of  the 
nose,  from  the  sinuses  of  the  skull,  &c.,  or  from  the  vagina. 

This  kind  of  polypus  frequently  becomes  partially  inflamed, 
by  which  it  sometimes  contracts  adhesions  with  the  cavity  with- 
in which  it  grows,  and  then  it  seems  to  have  several  roots.  This 
kind  of  polypus  very  seldom  degenerates  into  cancer  in  young 
persons,  even  though  it  be  red  and  firm,  and  be  cut  or  torn,  com- 
prcs.scd  or  otherwise  irritated.  It  is  also  necessary  to  ob.scrve,  that 
if  a portion  of  the  root  of  this  kind  of  polypus  shall  remain,  when 
the  rest  of  the  tumour  has  been  removed  by  ligature,  a tumour 
of  the  same  kind  ns  that  which  has  been  removed  soon  grows 
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again  ; hence  it  is  important  in  performing  any  kind  of  opera- 
tion upon  a polypus,  to  endeavour  to  reach  its  root,  and,  if  pos- 
sible, to  remove  it  entire. 

Richter  has  described  a variety  of  this  polypus,  which  is 
tough,  of  a pale  colour ; and  there  is  a viscid  secretion  from  its 
surface  *. 

The  secon^l,;kind  of  polypus  is  generally  a small  circumscribed 
fleshy  tumour;  .sometimes  it  has  a narrow,  and  sometimes  a broad 
basis,  of  an  oval  or  pyriform  figure,  of  a red  or  dark  purple 
colour,  perfectly  opaque,  of  a fleshy  consistence,  knobby  and 
unequal  on  the  surface,  hard  to  the  touch  when  w'ithin  reach, 
not  easily  torn,  nor  moveable  on  Iflowing  the  nose,  apt  to'  bleed 
when  touched,  not  at  all  affected  by  vicissitudes  of  the  weather  ; 
sometimes  is  stationary,  then  grows  rapidly,  and  attains  a large 
size ; becomes  very  painful,  and  sometimes  it  discharges  a bloody 
mucus.  The  tumour  is  covered  generally  by  a thin  and  vascu- 
lar membrane. 

This  kind  of  polypus  often  grows  from  the  jxisterior  nare.s, 
from  the  pharynx,  gullet,  stomach,  intestines,  and  uterus.  Such 
tumours  arc  generally  accompanied  by  shooting  pain. 

In  persons  considerably  advanced  in  life,  anti  of  a broken  con- 
stitution, we  frequently  observe  that  .such  tumours  become  can- 
cerous, and  more  esfiecially  when  much  irritated  or  lacerated. 

There  are,  in  some  cases,  rcjieated  di.scharges  of  blood  from 
the  tumour,  by  whicli  the  patient’s  strength  is  much  exhausted. 

Polypi,  in  many  cases,  fill  up  the  cavity  in  which  they 
exist,  and  sometimes  extend  beyond  it  ; and  the  jiroje'cting 
part  expands  to  a much  greater  size  than  the  body  of  the 
tumour.  Owing  to  the  continued  pressure  of  the  tumour,  the 
membrane  of  tbc  cavity  ulcerates,  and  the  neighbouring  bones 
are  sometimes  destroyed;  thus,  when  the  investing  membrane 
of  the  ossa  sjxingiosa  of  the  nose  is  destroyed,  the  hones  become 
carious,  for  they  cannot,  on  account  of  their  thinness,  exfoliate. 

Sometimes  the  bones  of  the  nose  have  been  disunited, 
polypi  growing  within  it. 

• This  kind  is  most  freqnent  in  the  nose,  and  is  rather  an  elongation  or 
relaxation  of  the  mucous  membrane  of  the  nose,  than  a polvpus. 
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Tills  kind  ot'  polypus,  when  divided,  is  found  to  be  solid,  and 
in  some  places  fibrous  : it  resembles,  in  colour  and  consistence, 
the  unimpregnated  uterus,  and  is  pierced  with  numerous  blood- 
vessels. 

There  are  a few  small  cavities  in  some  of  these  tumours  *, 
w'hich  are  filled  with  lymph  f. 

There  is  a variety  of  this  species  of  jxily pus, "Which  consists 
o(  a number  of  distinct  lobes  of  different  sizes  ; and  when  a sec- 
tion is  made  of  such  a polypus,  a small  cpiantity  of  a fatty  sub- 
stance is  found  intermixed  with  the  inspissated  lymph. 

In  the  Museum  of  Edinburgh,  a very  excellent  specimen  of 
this  kind  of  polypus  is  preserved,  which  grew  by  a narrow  root 
from  the  membrane  of  the  pharynx,  and  which  filled  and  dis- 
tended to  a great  degree  the  whole  of  the  oesophagus  ;J:. 

In  the  old  and  debilitated,  this  kind  of  polypus  sometimes 
assumes  a malignant  aspect,  becomes  rough  on  the  surface, 
bleeds  frequently  and  profusely,  discharges  a foetid,  sanious 
fluid,  becomes  also  extremely  painful,  ulcerates,  and  is  at  length 
converted  into  a genuine  cancer. 

There  is  a third  and  rare  kind  of  polypus  which  is  soft,  in  co- 
lour resembling  coagulated  blood,  and  which  discharges  blood 
even  upon  being  slightly  touched.  In  the  old  and  debilitated, 
this  kind  of  polypus  frequently  degenerates  into  cancer. 

Before  proceeding  to  describe  the  symptoms  occasioned  by 
jxjlypi,  it  may  not  be  improper  to  observe,  that  those  tumours 
grow  much  more  frequently  from  the  mucous  membrane  of  the 
nose,  pharynx,  and  uterus,  than  from  that  of  the  gullet,  stomach, 
intestines,  or  bladder  of  urine,  which  illustrates  the  following- 
observation  of  Dr  C.  Smyth  |]  : — “ There  is  great  reason  to  be- 
lieve that  the  structure  of  the  mucous  membranes  is  some- 
what different  in  different  parts,  according  to  the  various  pur- 
poses of  the  animal  economy.” 

• Vid.  Plate  XIII.  of  iny  Thesis  De  Dysphagia. 

f Vid.  Plate  XIII.  of  my  The.sis,  fig.  1st,  3d,  and  •1th. 

J Vid.  P'igure  of  this  polypus  in  the  Edinburgh  Physical  and  Med.  Lite- 
rary F.ssays,  Vol.  III. 

II  Vid.  Lond.  Med.  Coinniunic.  Vol.  II.  p.  20fi. 
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OF  POLYPUS  OF  THE  NOSE. 

The  earlier  symptoms  occasioned  by  a polypus  of  the  nose 
arc  very  similar  to  those  of  a common  catarih. 

But  when  the  tumour  has  increased  in  bulk,  by  plugging  up 
the  nostril,  and  pressing  the  partition  of  the  nose  to  the  oppo- 
site side,  it  occasions  difficult  breathing,  impedes  the  passage  of 
the  tears  into  the  nose,  causing  thereby  a watering  of  the  eye, 
and  impairing  the  sense  of  smell. 

When  it  has  become  still  larger,  so  as  to  hang  backwards  into 
the  pharynx,  it  creates  a difficulty  in  breathing,  and  also  in 
deglutition,  and  frccpiently  continued  headach,  probably  by 
compressing  the  jugular  vein,  and  opposing  to  a certain  extent 
the  free  return  of  blood  from  the  head. 


j OF  POLYPI  IN  THE  PHARYNX. 

I Polypi  frequently  are  attached  to  the  internal  membrane  of 
the  pharynx,  to  the  posterior  narcs,  or  cuneiform  process  of  the 
occipital  bone,  and  occupy  a part  of  the  cavity  of  the  pharynx. 

Polypi  within  the  pharynx  give  rise  to  the  following  symp- 
I toms,  which  are  referable  solely  to  the  pressure  of  the  tumour  : — 

!■  The  breathing  and  deglutition  arc  more  or  less  interrupted  in 

I proportion  to  the  bulk  and  length  of  the  tumours ; by  their  pres- 

i sure  on  the  Eustachian  tubes,  they  create  dulness  in  hearing ; 

t and  by  impeding  the  free  return  of  blood  from  the  head  by 

^ the  jugular  veins,  occasion  considerable  headach,  vertigo,  and 

9 drowsiness  *. 

The  partial  enlargement  of  the  cervical  vertebrae  occasions  a 
1 swelling  in  the  pharynx  not  unlike  to  a polypus. 

My  Father  was  desired  to  visit  a lady,  who  had  been  his 
tj  patient  about  twenty  years  before,  on  account  of  a polypus 
<1  which  grew  from  the  soft  palate,  and  which  was  removed  by  the 

• I have  known  patients  in  this  situation,  treated  as  if  they  were  about  to 
4 be  seized  with  apoplexy. 
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knife  *.  She  supposed  that  she  again  laboured  under  the  same 
disorder,  but  she  was  mistaken,  the  swelling  in  the  pharynx  be- 
ing perfectly  hard,  and  occasioned  by  an  enlargement  of  the 
anterior  parts  of  the  bodies  of  three  of  the  cervical  vertebrae. 


OF  POLYPI  OF  THE  GULLET. 

A very  remarkable  case  of  this  kind  is  preserved  in  the  Mu- 
seum of  Edinburgh,  of  which  the  following  is  the  history 

“ James  Davidson,  aged  68,  was  admitted  into  the  Royal 
Infirmary,  April  9- 1763,  for  the  cure  of  a polypus  in  his  throat. 

“ Upon  examining  his  throat,  there  was  nothing  preterna- 
tural perceived  ; but,  on  giving  him  a vomit,  or  irritating  the 
fauces,  so  as  to  make  him  retch,  a large  fleshy  excrescence  «'as 
thrown  up  into  his  mouth,  as  far  as  to  his  fore  teeth,  consisting 
of  four  different  fangs,  joined  together  by  one  common  root. 
These  were  of  a pretty  firm  fleshy  texture,  possessed  of  a good 
degree  of  elasticity.  He  could  hardly  allow  them  to  remain 
half  a minute  in  his  mouth,  as  they  shut  up  the  larynx,  and 
thereby  entirely  stopt  his  breathing. 

• Polypi  may  be  also  removed  by  ligature.  In  my  thesis  De  Dysphagia, 
I have  observed,  “ Levret  polypos  uteri  ac  vaginae  ligatura  cxcidendas  sua- 
det ; illi  tamen  videbatur  modum  operandi,  quern  descripsit,  non  posse  adhi- 
beri  ad  polypos  in  gutture  natos  tollendos.  Q,uum  vero  patri  meo  videbatur, 
polypos,  in  locis  praecipue  arctis  sitos,  exscind!  aut  fordi)e  evelli  non  posse, 
sine  grave  injuria  partibus  vicinLs  illata,  haemorrhagia  enormi,  ac  turnons 
renascendi  periculo,  ob  radices  ejus  relictos,  ligaturam,  in  omni  fere  casu, 
excision!  aut  evulsion!  praetulit ; atquc  per  triguita  annos  elapsos,  varies 
inodos  quibiis  secundum  tumoris  situm,  adhibori  possit,  auditoribus  suis  in 
cadavere  demonstravit,  argento  nitrate  postea  polypi  radici  admoto,  atque 
variis  cxemplis  aegrotantium  illustravit,  in  quibus,  cxitu  secuudo,  oiwratio 
sic  instituta  ernt. 

“ Inspiciat  lector  Tab.  III.  fig.  2.,  Tab.  VI,  XII,  ct  XIII.  ul  tumoruiu 
naturam,  instrumenta  his  tollcndis  adaptata,  atquc  operandi  modum  intel- 

llgat.” 

+ Vide  Edin.  I’liysical  and  liitcrary  Essays,  vol.  iii.  p.  02r». 
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“ This  polypus  had,  for  several  years,  prevented  him  from 
swallowing  any  thing  without  much  difficulty  ; neither  could  he 
[ breathe  so  freely,  nor  speak  so  distinctly  as  usual ; it  likewise 
I occasioned  a cough,  which  frequently  forced  the  polypus  into 
I his  mouth. 

“ On  the  15th  of  May  last,  while  Mr  Dallas  attended  the 
j Infirmary,  the  result  of  a consultation  was,  that  bronchotomy 
I should  be  performed,  to  enable  the  patient  to  breathe  by  the 
I opening  made  in  the  trachea,  till  such  time  as  I should  get  a 
I noose  cast  on  the  polypus.  This  method  of  cure,  suggested  by 
' Dr  Monro  junior,  was  the  most  rational ; for  the  extracting  of 
i it  would  have  been  improper,  because  the  ha?morrhagc  could 
( not  have  been  stopped,  besides  the  danger  there  was  of  pulling 
1 away  the  inner  coat  of  the  oesophagus. 

“ By  means  of  a ligature  passed  through  a hollow  ring,  to 
X which  a long  stalk  was  connected  *,  a large  part  of  tlie  tumour 

V was  removed,  which  was  discharged  by  stool.” 

The  sequel  of  the  case  was  publishetl  by  my  Father.  “ The 
t patient  died  in  the  Iloyal  Infirmary,  in  April  1765,  to  which  lie 
I had  returned,  a few  weeks  before  that,  very  feeble  and  ema- 
ciated ; as,  for  several  months  past,  he  had  not  been  able  to 
I swallow  any  solid  foot!,  and  even  swallowed  fluids  with  much 
1 difficulty. 

“ The  ix)lypus  had  not,  however-,  bet'u  seen  by  the  surgeons 
1 who  had  examined  his  throat. 

“ On  dissecting  his  body,  the  oesophagus  was  found  to  be 
j greatly  dilated  by  a very  large  fleshy  excrescence  or  polypus, 
I which  grew  out  from  its  fore  part,  by  a .single  root,  about  three 

V inches  lower  than  the  glottis,  but  was  split,  at  its  under  part, 
H into  several  lobes,  the  largest  and  longest  of  which  reached 
t down  to  the  upper  orifice  of  the  stomach. 

“ On  viewing  this  figure  (alluding  to  the  figure  in  the  Phy- 
5 sical  and  Literary  Essays,  Vol.  III.)  it  is  evident,  that  when,  by 
i the  effort  of  vomiting,  the  polypus  appeared  in  his  mouth*  its 

• For  a more  particular  description  of  the  apparatus,  vide  Edin.  Msd. 
•i  liiterary  Essay,  voL  iii. 
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parts  must  have  been  inverted,  or  that  the  lobe  which  was  long, 
cst,  and  generally  undermost,  had  been  thrown  up  into  the 
mouth.  And,  as  a certain  proof  that  such  inversion  had  actually 
happened,  a cicatrice  could  be  distinctly  observed  at  the  under 
end  of  the  longest  lobe,  from  which  the  four  branches  or  fangs 
mentioned  by  Mr  Dallas,  had  been  cut  off’  by  the  ligature  he 
had  applied.  , 

“ It  is  probable  that  the  increase  of  the  polypus,  during  the 
two  last  years  of  the  patient’s  life,  had  prevented  its  inversion  * 
and  appearance  in  the  mouth,  and,  at  the  same  time,  added 
much  to  'the  difficulty  of  swallowing.”  ; 
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This  is  a very  rare  disease. 

These  tumours,  when  situated  near  the  pylorus,  by  prevenu 
ing  the  free  egress  of  the  contents  of  the  stomach,  increase  its  ■ 
size,  and  change  its  figure  *.  , 

My  Father  met  with  a remarkable  case  of  this  kind,  of  which  ! 
he  gave  me  the  following  relation  : j 

“ A lady,  aetat.  45  (1802),  the  mother  of  several  children, 
about  sixteen  years  ago,  was  attacked  by  paroxysms  of  difficult 
breathing,  which  had  ceased  about  a year  before  I visited  her. 

“ She  then  complained  of  pain  in  the  epigastric  region,  indi- 
gestion, and  wind  in  her  stomach  and  intestines ; her  body  was 
loose,  her  menses  irregular. 

“ She  had  of  late  lost  much  of  her  colour,  flesh,  and  strength. 

“ The  above  symptoms  gradually  increased.  Upon  examin- 
ing the  belly,  a tumour  was  found  on  the  right  side  of  the  navel, 
of  an  oval  shape,  and  about  the  size  of  an  orange ; which  at  the 
time  was  supposed  to  be  lodged  within  the  colon. 

“ Medicines  were  found  to  afford  no  relief ; her  comjilaints 
continuing  without  abatement.  She  died  much  emacialeil. 

• Vide  Plate  VI.  of  former  Edition  of  this  book,  and  also  a case  of  Tu- 
mour of  Stomach,  Mohoaoki,  Epist.  JO.  art.  7. 


OF  POLYPI  IN  THE  STOMACH. 


429 


“ On  examining  her  body  after  death,  the  stomacli  was  found 
to  have  fallen  down  as  low  as  the  navel;  upon  opening  it,  there 
I appeared  a tumour  adhering  by  a neck  to  its  villous  coat.  The 
I surface  of  the  tumour  was  smooth,  and  the  body  of  it  so  fiinv, 

I solid,  and  tough,  that  it  was  cut  through  with  some  difficulty.” 

The  section  of  this  polypus  exhibits  an  uniform  substance. 

The  stomach  was  much  enlarged,  and  of  an  unusual  figure. 

Polypi  have  been  .sometimes  found  within  the  intestinal  canal, 
especially  in  the  large  intestines.  I had  occasion  to  sec  a case 
1 in  which  a polypus  in  the  sigmoid  flexure  of  the  colon  filled  up 
1 the  cavity  of  that  intestine  so  completely,  as  hardly  to  give  pa.s- 
; sage  to  a goose’s  quill. 

In  another  case,  the  middle  of  the  arch  of  the  colon  was  nearly 
i filled  with  a spongy  excrescence. 

llnoDius  has  made  mention  of  a similar  case*  ; and  Fanto- 
I Nus  has  observed,  that  he  found  within  the  colon  of  a dysenteric 

i patient,  a polypus,  of  a pound  weight,  eight  inches  long,  and 
I connected  by  a narrow  peduncle. 

These  polypi  create  colicky  pains,  by  obstructing  the  intes- 
1 tines,  and  impeding  the  progress  of  the  faeces. 

Portal  makes  mention  of  two  cases  in  which  he  found 
t polypi  within  the  colon,  which  almost  entirely  plugged  up  its 
I canal,  and  which  were  connected  to  it  by  narrow  nc'cks-f*. 

Both  persons  suftered  severely  from  j^ain  in  the  intestines, 

ii  had  frequent  vomiting,  were  subject  to  obstinate  costiveness  of 
It  considerable  duration,  and  died  of  marasmus.  The  portions 
' of  intestines  above  the  tumours  were  much  dilated. 

Such  polypi  have,  in  some  cases,  been  discharged  by  stool, 
f after  occasioning  the  symptoms  above  enumerated  J,  but  often 
i the  patient  obtains  only  a temporary  relief ; for  there  are  gene- 
I rally  more  polypi  w'ithin  the  intestine  ; and,  in  consequence  of 
> the  enlargement  of  these,  the  intestinal  canal  is  again  obstructed. 
C Portal  has  related  a case  of  this  kind  ; the  polypi  proved  the 
t cause  of  death  ; and,  upon  dissection,  several  of  them,  of  diffe- 
1 rent  sizes,  were  found  within  the  colon. 

• Vide  Act.  Hafn.  vol.  iv.  p.  1.  &86. 

t Vide  PoHTAi.,  Anat.  Med.  tom.  v.  p.  243.  + Ibid. 
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In  cases  of  cancer  at  the  jjylorus  and  rectum,  I have  seen  a 
number  of  small  tumours  of  different  sizes,  with  narrow  necks, 
which  gave  rise  to  symptoms  nearly  similar  to  those  just  men- 
tioned. 

Polypi  in  the  rectum  differ  somewhat  in  appearance,  from 
those  already  described,  being  generally  smaller  in  size,  and  two, 
three,  or  even  a greater  number,  occasionally  exist  in  the 
same  subject;  and,  when  the  patient  is  at  stool,  they  often 
project  beyond  the  verge  of  the  anus. 

A considei'able  degree  of  constriction  in  tlie  rectum  is  de- 
scribed by  Dr  Stark,  as  being  produced  by  soft,  spongy,  rot- 
ten tubercles  *. 

In  illustration  of  the  symptoms  occasioned  by  a polypus  of 
the  rectum,  I subjoin  the  history  of  a patient  who  was  af- 
flicted by  this  disorder,  which  was  communicated  to  me  by  Mr 
Johnston,  surgeon,  who  attended  the  patient  along  with  my 
Father. 

« 5th  May  1810. 

“ Mrs , about  50  years  of  age,  a considerable  part  of 

which  was  spent  in  the  West  Indies,  where  she  became  the 
mother  of  several  children.  During  her  various  pregnancies, 
she  enjoyed  very  indifferent  health,  being  in  particular  much 
and  violently  afflicted  with  piles.  About  ten  or  twelve  years 
ago,  she  began  to  complain  of  constant  uneasiness  in  the  rectum, 
with  occasional  prolapsus  ani.  These  symptoms,  by  degrees, 
grew  worse  ; frequent  attacks  of  very  severe  inflammation  of  the 
parts  took  place,  with  profuse  discharges  of  blood,  and  tlie  pro- 
lapsus became  almost  constant,  unless  retained  .by  a bandage. 
The  violence  of  these  complaints  greatly  injured  the  general 
health,  and  in  particular  the  functions  of  the  stomach  and  in- 
testines were  much  affected.  Upon  examination  of  the  parts 
during  a corajJete  prolapsus,  a firm  flesliy-looking  tumour  was 
found  withiu  the  sphincter,  about  the  size  of  a chesnut,  with  a 
broad  base.  It  was  proposed  to  remove  this,  but  at  first  this 


* Vide  t)T auk’s  Works. 
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was  not  consented  to.  The  symptoms  of  distress  continued 
daily  to  grow  worse,  and  the  health  of  the  patient  became  so 
precarious  and  infirm,  as  to  induce  serious  apprehensions  for 
her  life ; in  consequence  of  which,  by  great  entreaty,  she  at  last 
consente<l  to  the  removal  of  the  tumour : this  was  done,  without 
any  difficulty,  by  means  of  ligature.  She  suffered  much  agony 
during  the  strangulation  of  the  tumour,  and  indeed  for  a consi- 
derable time  after  it  dropt  off ; much  inflammation  and  slough- 
ing were  endured,  and  for  a week  or  ten  days,  appearances  were 
rather  formidable.  By  degrees,  however,  the  inflammation  sub- 
sided, the  parts  became  easy,  the  prolapsus  ani  was  quite  re- 
moved, the  functions  of  the  stomach  and  intestines  became  more 
natural,  and  since  that  time,  now  nearly  two  years,  her  health 
I has  gradually  mended,  and  is  at  present  much  better  than  at 
any  time  for  the  last  twelve  years  of  her  life.  She  has  had  no 
i haemorrhoidal  attack  since  the  removal  of  the  tumour ; no  dis- 

I charge  of  blood  ; nor  has  she  any  feeling  in  the  parts  which  in- 

I dicate  any  remains  of  disease  there.” 

This  case  distinctly  proves  that  a polypus  (when  not  malig- 
I nant),  is  simply  a local  disorder ; for  the  disease  was  completely 
I eradicated  by  the  ojieration,  and  did  not  return;  and,  in  further 
i corroboration  of  the  above  opinion,  it  may  not  be  improper  to  add, 
i that,  in  my  Father’s  Case  Books,  there  are  several  instances  in 
} which  polypi  have  been  removed  from  the  nose,  uvula,  pharj'nx, 
t and  uterus,  and  where  there  had  been  no  return  of  the  disease 
i after  the  lapse  of  five,  ten,  or  even  twenty  years. 

Small  polypi,  with  narrow  necks,  somcrimes  come  off  along 
1 with  the  faeces,  after  having  proved  a cause  of  colic  and 
n very  considerable  uneasiness.  I lately  attended  a young  lady, 
1 who  passed  a polypus  of  the  size  of  a small  olive,  and  whose 
« bowels  had  been  previously  much  deranged : she  has  had  no 
H symptom  whatever  of  pain  about  the  anus  since  the  passing  of 
il  the  polypus,  so  that  the  disea.se  may  not  perhaps  return 

Some  valuable  remarks  on  tumours  of  the  Iiitestinum  rectum  occur 
• in  the  works  of  Delpech. 
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SKC  TION  XVII, 


OK  KATTY  Oil  STK.ATOMATOKS  TIIMOUIIS  OK  TIIK.  MU- 
C’OITS  COAT  OK  I’lIK  (OIM.KT,  STOMACH,  AND  IN- 
TKSTINKS. 


Tuksk  have*  occasionally  been  Ibuiul  willtin  the  ^iillcl,* 
though  more  f‘ro(|iicMtly  within  the  stomach  f and  intestines. 

It  seems  to  me  prohahio,  that  the  observations  which  Vic 
D’Azyh  has  made  upon  this  subject  :J;  are  well-grounded ; hut 
1 speak  only  From  conjecture,  as  1 have  not  seen  in  any  anato- 
mical museum  an  example  of  this  disease  of  the  mucous  coat  of 
the  alimentary  canal. 

Such  tumour.s,  when  within  the  .stomach,  have  been  said  to 
occasion  pain  in  the  region  of  the  organ,  nausea,  vomiting,  oh- 
.stinate  constipation,  and  sometimes  jaundice. 

A remarkable  case  of  this  description  has  been  ile.scTihcd  in 
the  (ilst  volume  of  the  London  Philosophical  Tran.sactions,  hy 
Dr  P.  IIani.y. 

Mrs  R.  jet.  !i().  formerly  ol'a  healthy  constitution,  “ in  the  fifth 
month  of  her  pregnancy,  felt  jin  uncommon  lump  in  her  sto- 
mach,  about  the  size  of  a hen’s  egg.”  This  tumour  occasioned 
nausea,  vomiting,  and  emaciation.  Five  weeks  after  delivery, 
the  tumour  increased  very  much  in  size,  “ and  to  the  fi-ci 
seemc'd  to  resemble  the  head,  trunk,  and  extremities  of  an  extra- 
uleritic  foetus.” 

• Vitlc  PonTAL.  Anal.  !Meit.  tom.  iv.  p.  53S). 

f Viilc  PonTAL,  Anat.  IVtcd.  tom.  v.  j).  1!)(>;  also  Itnonius,  Obs.  103. 

J He  liaa  observed,  In  llic  2d  volume  of  the  Knevelopodie  MetluHliipie, 
p.  313,—“  II  cCil  pcut.fitre  convenu  de  placer,  commo  a fait  M.  I.iEUTAun, 
lc8  Sttatomes  de  I’estomac  dans  un  arlicle  s^pari  de  eelui  des  stpiirrc's  dc  ce 
vUcire;  mats  ind^pendamment  de  ee  (pie  cel  auteur  ne  cite  ipie  trois  cxeiii- 
ples  de  CCS  tumours  enki»t6es,  il  n’a  eu  nucun  soin  d’en  examiner  de  pris  le 
caractire;  ct  cc  (juMl  dil  du  troisiime  cos  paroU  si  vn^ue,  qu’il  cst  an  inoins 
fort  doulcux  (pic  la  tumeur  ipii  cn  cst  le  sujcl,  fut  un  Sti'atomc.’’ 
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she  lived  only  five  months  longer. 

Upon  dissection,  a tumour  was  found  in  the  cavity  of  the 
I abdomen,  weighing  seven  pounds,  about  seven  inches  in  length, 
I neai-  to  five  in  breadth,  and  about  three  in  thickness.  It  ad- 
I hered  above  to  the  anterior  part  of  the  stomach,  and  below  to 
I the  right  ovarium,  and  compressed  the  colon,  and  smaller  in- 
► testines  *. 


I SECTION  XVIII. 

! 

i 

I OF  FUNGUS  OF  THE  MUCOUS  COAT  OF  THE  ALIMEN- 
I TARY  CANAL,  AND  OF  FUNGOUS  TUMOURS  CON- 
NECTED WITH  THAT  MEMBRANE. 

► 

[ 

I Fungous  tumours  have  been  observed  in  every  part  of  the 
i alimentary  canal. 

I Such  tumours  are  generally  of  a small  size,  of  a very  soft 
consistence,  bleed  when  torn,  and  generally  are  composed  of  se- 
veral small  lobules. 

I have  seen  the  uvula  and  uppt'r  part  of  the  pharynx  covertnl 
I by  a number  of  such  tumours,  of  a small  size ; and  the  mem- 
I brane  from  which  these  grew  was  of  a dark  purple  colour,  seemed 
1 considerably  thickened,  and  was  in  some  places  erotletl.  Ulce- 
I ration  also  sometimes  takes  place,  and  the  fungous  tumours  of- 
I ten  assume  a malignant  aspect. 

I My  Father  met  with  a case  of  fungus  of  the  pharynx,  which 
j occupied  a considerable  share  of  its  internal  membrane,  and  also 
I that  of  the  upper  part  of  the  gullet,  which  was  thereby  very 
I much  thickened ; the  patient  died  from  inanition : ulceration 

I had  taken  place  in  some  of  the  fungous  excrescences. 

’ M.  Kerkaradec  shewed  to  the  Royal  Academy  of  Medicine 
i the  pharynx  of  a woman,  set.  60,  which  was  covered  with  fun- 

II  gous  vegetations,  that  had  a cauliflower  appearance.  Nothing 

■ It  appears  probable  that  the  tumour  above  described  was  a disease  of 
t the  right  ovarium. 
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could  be  seen  upon  examining  the  throat,  and  the  disease  was 
supposed  to  be  spasmodic,  Uf,  This  patient  liad  had  a convul- 
sive action  of  the  muscles  of  the  throat,  and,  on  attempting  to 
swallow  food,  was  threatened  with  suffocation : such  attacks 
were  at  first  only  occasional,  2d,  The  patient  became  more  and 
more  emaciated,  and  (as  in  a case  which  fell  under  my  own  no- 
tice) there  was  considerable  salivation.  The  breathing  became 
much  oppressed,  A hissing  noise  was  heard  during  inspiration. 
The  difficulty  in  swallowing  became  greater  and  greater,  and, 
when  she  did  swallow,  she  was  obliged  to  lie  down  in  bed  *, 

Dr  Baillie  has  described  a case  of  fungus  of  the  pharynx, 
which,  when  cut  into,  appeared  to  have  a fibrous  structure,  dis- 
posed in  some  measure  at  right  angles  to  the  inner  membrane, 
upon  which  it  was  formed  : it  was  ulcerated  on  its  surface. 

Razoux  has  described  what  he  calls  a Fungous  Tumour. 
“ Nous  trouvames  une  espece  de  fungus  d’un  pouce  et  demi 
d’epaisseur,  qui  bouchoit  exactement  Torifice  inferieur  de  I’esto- 
mac ; c’etoit  une  excroissance  formee  par  plusieurs  couches  Tune 
sur  Tautre,  qui  partoient  toutes  du  pilore,  comme  d’une  racine 
ou  d’un  pedicule  commun,  ct  venoient  s’epanouir  sur  la  surface 
de  I’estomac.  Ce  fungus  etoit  compost  de  cinq  k six  couches 
ass^s  distinctes  d’une  substance  membraneuse  et  charnue ; elle 
etoit  dure  en  certains  endroits,  et  paroissoit  presque  calleuse-)-.’’ 

In  ten  cases,  my  Father  found  the  mucous  coat  of  the  stomach 
or  of  the  intestines  in  a fungous  state,  when  before  death  there 
had  been  a discharge  of  a large  quantity  of  black  bile. 

When  the  mucous  coat  has  been  reduced  to  this  condition,  it 
assumes  a pulpy  appearance,  is  much  softer,  thicker,  and  redder 
than  usual,  and  very  irregular  on  its  surface. 

The  distinction  between  the  sound  and  diseased  part  is  gene- 
rally very  manifest,  the  latter  having  at  its  edges  a puckered 
appearance. 

These  fungous  tumours  sometimes  pass  across  the  bowel 

• I have  seen  several  cases,  in  jMitients  advanced  in  life,  of  tumours  of  the 
pharynx,  where  similar  symptoms  existed.  The  tumours  were  medullary 
sarcoma  of  various  degrees  of  consistence. 

+ Vide  Tables  Nosol.  &c.  p. 
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within  which  they  are  lodged  ; the  colon  is  thus  divided : the 
funffous  tumours  are  of  different  sizes,  some  of  them  nearly  as 

O 

large  as  small  walnuts. 

Such  fungous  tumours,  by  obstructing  the  intestinal  canal, 
occasion  considerable  dilatation  above  their  seat. 

This  disease  is  as  common  in  the  smaller  as  in  the  larger  in- 
testines. 

The  funeous  ulceration  is  sometimes  of  considerable  extent. 
There  is  a specimen  in  the  Museum  of  the  University,  in  which 
it  occupies  the  larger  share  of  the  rectum. 

A funcrous  state  of  the  mucous  coat  is  sometimes  observed  in 
cases  where  albuminous  matter  has  been  dejxisited  between  the 
coats  of  the  stomach,  and  still  more  frequently  in  cases  of 
.scirrhus,  or  cancer  of  the  gullet,  stomach,  or  intestinal  canal  *. 

A similarly  diseased  state  of  the  mucous  coat  of  the  gullet 
gives  rise  to  difficult  deglutition,  with  a sense  of  pain  in  the 
part,  which  is  much  augmented  during  the  effort  of  swallowing 
even  the  mildest  substances,  and  there  is  occasionally  a bloody 
mucus  spit  up.  These  excrescences,  when  of  large  size,  ob- 
struct the  gullet  so  much,  that  the  patient  in  a short  time  dies 
of  inanition. 

This  disease,  when  in  the  stomacli,  creates  acute  pain  in  the 
organ,  with  all  the  usual  symptoms  of  indigestion,  very  frequent 
nausea,  and  vomiting  occasionally  of  blood. 

The  fungus  of  the  mucous  coat  of  the  intestines  produces 
painful  distention  of  the  bowels,  purging,  and  discharge 
of  blood  along  with  the  fseces.  On  account  of  the  great  dis- 
tention of  the  colon,  and  the  size  of  the  fungous  tumours 
within  it,  as  in  the  case  from  which  Plate  VII.  of  the  former 
edition  of  this  work  was  taken,  the  patient  was  supposed  by  my 
Father,  at  his  first  visit,  to  labour  under  a concretion  within  the 
colon.  But  on  a more  accurate  examination,  he  was  persuaded, 
from  the  softness  and  inequality  of  the  surface  of  the  tumour, 


Vide  Plate  IX.  of  former  edition. 
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the  almost  constant  pain,  the  great  discharges  of  blood  and  pus 
by  stool,  and  the  emaciation  of  the  patient,  that  there  was  a 
fungous  excrescence  of  the  mucous  coat  of  the  colon. 

Such  fungous  tumours  may  frequently  be  traced  to  chronic 
inflammation  of  the  membrane  ; and  they  are  also  the  effect  of 
organic  diseases,  as  cancer,  in  progress  to  a fatal  termination. 


SECTION  XJX. 


OF  MEDULLARY  SARCOMA  OF  THE  MUCOUS  MEM- 
BRANE OF  THE  STOMACH. 


This  tumour  has  been  described  by  that  very  distinguished 
surgeon  Mr  Abernethy,  as  appearing  sometimes  externally. 

I have  met  with  several  instances  of  this  disease,  in  two  of  which 
(as  in  the  specimen  from  which  Plate  VI.  was  taken),  there 
were  tumours  somewhat  of  a similar  description  in  the  sub- 
stance, and  also  on  the  surface,  of  the  liver,  which  was  very 
much  enlarged.  The  lymphatic  glands  in  the  vicinity  were  con- 
siderably enlarged  and  indurated.  This  tumour  is  of  a pulpy 
consistence,  and  a part  of  the  pulp  seems  to  be  soluble  in  wa- 
ter. 

This  disease,  which,  at  the  time  of  the  first  publication  of 
this  work,  was  not  generally  known  to  the  profession,  may 
probably  be  illustrated  more  clearly  by  cases  than  by  any 
description  or  narrative.  I subjoin  the  histories  of  those 
which  arc  contained  in  the  Anatomical  Museum  of  the  Uni- 
versity. 

In  case  first,  there  is,  at  the  cardiac  extremity  of  the  stomach, 
an  extensive  lobulatcd  tumour  of  a mcdullo-sarcomatous  nature, 
the  lobes  of  which  arc  covered  with  a delicate  mucous  membrane. 
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In  the  light  lobe  of  the  liver  there  are  two  scirrhous  tubercles. 
The  left  lobe  adheres  to  the  cardiac  extremity  of  the  stomach  ; 
and  at  the  attached  extremity,  there  is  a tumour,  the  centre  of 
' which  is  occupied  by  a sloughy,  fungoid  mass,  extending 
I through  an  aperture  into  the  stomach.  Symptoms  : Countenance 
I exsanguine,  tenderness  in  epigastrium,  vomiting,  alternate  con- 
I stipation  and  diarrhoea,  and  emaciation.  Patient  a female,  aged 
' forty-six. 

In  case  second,  at  the  cardiac  extremity  of  the  stomach  there 
i is  a large  medullary  fungoid  tumour,  of  a light  straw  colour, 

1 covered  by  a delicate  vascular  membrane.  The  serous  membrane 
of  the  diaphragm  was  much  thickened,  and  intimately  adliered 
I to  the  left  lobe  of  the  liver,  and  to  the  stomach.  The  patient,  a 

’ man  of  seventy-three  years  of  age,  had  a sense  of  constriction  in 

. the  throat,  combined  with  difficult  deglutition,  which  was  relieved 

! by  the  use  of  the  probang.  He  also  had  cough,  constipation, 

' latterly  diarrhoea,  and  became  mucb  emaciated. 

In  case  third,  t|ie  patient,  a man  aged  forty-four  years,  oom- 
I plained  of  pain  in  tlie  right  hy|xx:hondriac  and  epigastric  re- 
I gions,  which  is  much  increased  by  pressure.  There  is  consi- 
derable hardness  and  swelling  in  the  upper  part  of  abdomen, 

I with  tension  and  elasticity  in  the  lower.  Suffers  much  from 
E nausea  and  retching,  when  the  epigastrium  is  pressed  up- 
1 on.  On  examining  the  abdomen,  immetliately  under  tbe  false 
E ribs  of  the  right  side,  tliere  can  be  distinctly  felt  two  hard  cir- 
t cumscribed  tumours,  each  apparently  about  the  size  and  shape 
I of  a widnut.  His  urine  is  passed  without  difficultv,  but  only  in 
! small  quantity.  Appetite  impaired.  Has  difficult  breathing, 

1 accompanied  with  cough.  Has  much  thirst.  Tongue  white. 

: Bowels  slow.  Pulse  natural.  Headach  sometimes  severe.  “Says, 

I that,  about  five  weeks  ago,  he  felt  frequent  sharp  shooting  pains 
i in  the  epigastrium,  which  were  followed  by  the  gradual  enlarge- 
1 ment  of  the  parts.” 

An  opening  medicine  was  ordered,  also  a sinapism  to  the  epi- 
j gastrium. 

Eighteen  leeches  next  day  were  applied,  with  much  abate- 
1 ment  of  the  pain  in  epigastrium  ; but  it  is  now  felt  in  the  lower 
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part  of  the  abdomen,  and  he  has  not  passed  urine  since  last  night. 
Two  scanty  stools.  Pulse  80,  feeble. 

Feet  and  ankles  were  oedematous  last  night. 

On  the  fourth  day,  urine  under  lb.  ii.  Abdomen  continues 
tense.  Countenance  pale. 

Pulse  72.  Of  moderate  strength.  Frequent  shooting  pains 
in  the  belly.  Several  loose  stools  from  medicine.  Anorexia. 
Tongue  moist. 

On  the  tenth  day,  emaciation  increasing.  In  general  he  suf- 
fers much  pain  in  what  he  calls  “ two  himps^  in  the  epigas- 
trium. Urine  Ib.iss. 

Lower  extremities  more  swollen,  and  fluctuation  in  abdo- 
men obvious. 

The  debility  increased,  and  the  patient  died  on  the  eighteenth 
day. 

On  opening  the  abdomen,  the  liver  appeared  much  increased 
in  size.  A number  of  large  tuberculated  tumours  were  found 
on  its  surface.  Some  of  these,  when  cut  into,  were  of  a hard 
cheesy  consistence,  while  others,  more  advanced,  were  in  a state 
of  suppuration.  The  abdomen  contained  about  lb.  xv.  of  se- 
rum. 

The  tumour  represented  in  Plate  V.  was  found  connected 
with  the  cardiac  portion  of  the  stomach,  the  coats  of  which  were 
somewhat  thickened. 

P It  may  not  be  improper  to  add,  that  medullary  sarcoma  of  the 
stomach  is  not  always  similar  to  the  medullary  matter  of  the 
brain,  being  sometimes  more  of  a yellow,  reddish  or  brown  co- 
lour, and  also  that  there  is  some  variety  as  to  the  consistence  of 
different  parts  of  the  tumour ; the  consistence  towards  the  cir- 
cumference being  harder  than  that  in  the  centre  of  the  tumour, 
which  may  perhaps  be  owing  to  an  imperfect  suppuration  going 
on  in  that  part  of  the  swelling,  as,  according  to  Mr  Abehnethv, 
happens  when  the  primary  disease  is  seated  in  the  testicle. 

There  is  also  a coincidence  between  the  external  medullary 
sarcoma,  and  the  internal,  which  grows  from  the  mucous  mem- 
brane ; in  respect  that  in  both  there  is  swelling  and  enlargement 
of  the  glands  connected  with  the  absorbent  system. 
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In  one  of  the  specimens  in  the  Museum,  the  mucous  mem- 
brane of  the  stomach  is  ulcerated,  and  there  were  melanotic 
depositions  on  it ; and  there  is  a large  irregular  opening  in  the 
stomach  communicating  with  the  centre  of  a medullo-sarcoma- 
tous  tumour  of  considerable  size,  which  occupied  the  whole  of 
the  smaller  curvature  of  the  stomach. 

Medullo-sarcomatous  tumours,  of  a harder  description,  some- 
times grow  from  the  mucous  membranes.  I have  in  my  posses- 
sion a specimen  of  this  description,  which  grew  from  the  pha- 
rynx, and  proved  fatal,  by  obstructing  respiration  and  deglu- 
tition  *. 

I received  from  my  late  pupil.  Dr  George  Wylie,  of  Pais- 
ley, the  following  valuable  communication  ; — 

“ Roskanne  Gray,  aged  eleven,  of  a lively  disposition,  rud- 
dy complexion,  with  dark  hair  and  eyes. 

“ During  the  earlier  part  of  the  spring  of  1810,  this  girl 
was  much  ex[X)sctl  to  cold  whilst  sitting  at  work,  and  constantly 
complained  of  a chilline&s.  About  the  end  of  March  she  com- 
plained of  a pain  in  the  head,  and  especially  in  the  left  car,  ac- 
companied by  giddiness,  which  were  much  increasetl  by  exer- 
cise. She  l)ecame  weak,  and  of  unhealthy  appearance,  and 
for  three  weeks  in  April  was  confined  to  bed.  During  the  sum- 
mer months,  she  was  now  and  then  so  free  from  her  complaints, 
for  a few  days  at  a time,  as  to  Ire  able  to  stir  abroad. 

“ About  the  middle  of  August,  her  relations  first  observed 
that  she  spoke  less  distinctly. 

“ About  the  end  of  September  I first  saw  her.  She  complained 
of  pain  in  the  head  and  left  ear,  and  giddiness ; her  deglutition 
and  speech  were  impaired  ; the  mouth  was  a little  distorted  to 
the  right ; she  breatlied  none  through  the  left  nostril ; heard  less 
distinctly  with  the  left  ear ; and  the  eye  of  that  side  was  so  full 
that  the  eyelids  could  not  completely  cover  it,  yet  she  saw 
equally  well  with  them  both.  She  was  much  emaciated  ; had 
little  appetite,  and  was  costive ; pulse  small,  frequent,  and  weak. 

Medullary  sarcoma  differs  considerably  in  colour,  consistence,  vascula- 
rity and  form  in  the  greater  number  of  cases. 
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On  looking  into  the  mouth,  a tumour  was  observed  to  be  situat- 
ed partly  behind,  and  to  the  inside,  of  the  backmost  grinder  on 
the  left  side  of  the  upper  jaw ; its  base  extended  to  the  gum 
before,  and  to  the  velum  palati  behind,  stretching  to  the  right 
as  far  as  the  suture  which  joins  the  palate  bones.  It  was  about 
the  size  of  a small  nutmeg,  and  had  a groove  or  depression 
alongst  its  middle  from  before  backward.  When  pressed  it  was 
slightly  elastic,  and  had  so  much  the  appearance  of  an  abscess 
as  to  be  repeatedly  mistaken  for  one.  It  was  a little  moveable ; 
and  when  moved,  gave  a sensation  similar  to  that  felt  from  mo- 
ving a small  hard  steatoma. 

“ Laxatives  were  prescribed,  which  greatly  amended  the  ge- 
neral health. 

“ The  patient  was  not  again  brought  to  me  till  the  13th  of 
November.  The  tumour  had  increased  rapidly,  and  had  be- 
come as  large  as  a pippin,  was  immovable,  and  so  completely 
filled  the  fauces,  that  liquids  were  swallowed  with  great  difficul- 
ty. It  was  connected  with  the  gum  of  the  backmost  grinders 
and  the  tonsil  of  both  sides,  and  completely  hid  the  velum  and 
uvula.  It  was  larger  on  the  left  side,  and,  from  its  great  pro- 
jection, depressed  the  root  of  the  tongue,  so  as  to  give  the  ap- 
pearance externally  of  a tumour  above  the  pomum  Adami.  By 
depressing  the  tongue  with  a spatula,  the  uvula  was  seen  to  be 
pushed  toward  the  right,  and  depending  from  the  posterior  part 
of  the  tumour.  The  right  half  of  the  tumour  -was  firm,  the 
larger  or  left  half  was  a little  elastic. 

On  the  16th,  a small  oblong  superficial  ulcer  appeared  on 
the  fore  part  of  the  tumour ; a second  was  in  a few  days  formed 
by  the  pressure  of  the  under  molaris  of  the  left  side ; neither  of 
these  gave  any  pain,  and  they  discharged  very  little ; the  first 
healed  in  a short  time.  More  than  the  usual  quantity  of  .saliva 
was  secreted  ; and,  from  the  difficulty  of  deglutition,  it  almost 
constantly  ran  from  the  mouth. 

“ On  the  20th  the  tumour  was  observed  to  be  larger ; and 
the  patient  breathed  and  swallowed  with  extreme  difficulty. 
Inspiration  became  more  difficult  in  the  horizontal  posture,  es- 
pecially during  sleep,  and  she  was  frequently  awaked  suddenly 
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by  it,  and  had  recourse  to  the  semi-erect  posture,  like  one  in  a 
paroxysm  of  asthma.  In  a consultation,  it  was  agreed  that  ex- 
tirpation should  he  speedily  resorted  to,  for  the  following  rea- 
sons : The  tumour,  though  fixed,  was  at  first  moveable;  from 
its  rapid  increase  the  patient  must  in  a short  time  have  died 
from  inanition  or  strangulation;  the  operation  would  at  the 
least  produce  a temporary  alleviation  : And  a case  occurred 
lately,  in  which  a similar  tumour  was  removed  with  success. 

“ 21st,  Betwixt  the  hours  of  one  and  two  p.  m.  the  tumour 
was  removed  by  incision,  after  being  freed  from  its  attachments 
to  the  gum  and  tonsil  on  the  right,  and  the  cheek,  gum,  and 
tonsil  on  the  left  side.  The  velum  and  uvula  were  removed 
along  with  it,  which  ex|x>sed  to  view  a tumour  nearly  as  large 
as  the  first ; they  were  connected  at  their  bases,  and  seemed  to 
be  only  one  tumour  with  two  lobes.  This  posterior  lobe  hung, 
from  its  attachment  behind  the  velum,  down  into  the  pharynx. 
The  effusion  of  blo(xl  from  the  wound  was  trifling ; the  pulse 
120,  and  weak.  Feeling  weak  and  much  exhausted,  she  was 
put  to  bed,  with  the  intention  of  waiting  till  she  became  strong- 
er before  any  thing  further  should  be  attempted. 

“ The  tumour  being  cut  into,  was  found  to  be  of  the  sarco- 
matous kind ; very  like  gristly  fat  in  texture,  but  of  a rather 
whiter  colour. 

“ About  an  hour  after  being  put  in  bed,  the  patient  was 
alarmed  by  an  CK)/,ing  of  blood  from  the  wound  ; this  increasetl 
very  fast,  and  before  assistance  could  be  got  she  had  lost  a great 
quantity  of  blood.  She  had  swallowed  a considerable  quantity 
of  the  blood  ; had  little  sleep  during  the  night. 

“ On  the  22d  she  complained  much  of  sickness,  and  a burn- 
ing pain  in  tbc  region  of  the  stomach,  and  vomited  some  dark 
grumous  matter.  She  swallowed  with  ease,  and  spoke  tolerably 
well.  Pulse  frequent  and  weak  ; slept  a little.  She  obstinate- 
ly refused  to  take  any  wine. 

“ 23d,  She  vomited  some  more  of  the  dark  grumous  matter; 
and  passed  something  similar  by  stool,  which  greatly  relieved 
the  cardialgia.  Took  some  beef-tea  and  panada  for  food  ; slept 
well.  The  wound  had  a putrid  disagreeable  smell.  She  be- 
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came  quickly  stronger,  and  continued  entirely  free  from  pain. 
The  caddis  was  removed  from  the  wound  on  the  26th,  and  the 
mouth  was  ordered  to  be  washed  with  a watery  solution  of 
myrrh.  Was  able  to  sit  up  out  of  bed  on  the  27th  ; her  Ijelly 
being  bound,  she  had  four  grains  of  calomel,  which  relived  her. 
The  pulse  was  good;  she  slept  well,  and  was  still  free  from 
pain,  and  amending. 

On  the  29th,  she  was  able  to  walk  about  the  house  without 
support.  Her  appetite  and  sleep  were  good.  She  breathed 
easily  by  the  mouth  and  right  nostril.  The  discharge  from 
the  wound,  which  for  the  first  two  days  after  removing  the  cad- 
dis smelled  considerably,  had  become  free  from  fetor. 

“ December  3d,  The  face,  especially  the  left  side,  was  much 
swelled,  and  occasionally  flushed.  The  tumour  behind  the 
velum  had  increased  much.  Externally  a small  conical  tumour, 
hard  and  immoveable,  was  observed  projecting  from  below  the 
mastoid  process  of  the  left  temporal  bone.  She  began  to  hear 
less  distinctly,  and  was  frequently  seized  with  faintness  : was 
conflned  to  bed. 

“ On  the  4th  took  an  opiate  to  relieve  the  pain.  She  dozed 
much  during  the  day,  but  had  little  sleep  at  night.  Difficulty 
of  breathing  returned  during  sleep.  Being  costive,  she  had 
two  drachms  of  castor  oil,  which  operated  several  times,  al- 
though part  was  rejected  by  vomiting.  The  pulse  w'as  120, 
full,  and  pretty  strong.  She  was  relieved  by  the  purgative. 

“ The  tumour  behind  the  velum  and  the  base  from  which 
the  anterior  one  was  removed,  increased  rapidly  ; and  the  ul- 
cerated surface  discharged  a foetid  clear  matter,  which  became 
the  less  foetid  the  smaller  the  quantity. 

“ The  tumours  increased  rapidly,  and  of  consequence  respi- 
ration and  deglutition  were  proportionally  more  difficult.  She 
dozed  constantly,  unless  when  tormented  with  pain.  As  soon 
as  she  at  any  time  fell  asleep,  her  breathing  became  more  labo- 
rious ; the  difficulty  increased  with  every  breath  she  drew ; she 
awoke  almost  suftbeated,  and  stared  wildly  around  her  : after 
drawing  a deep  sigh  or  two,  she  breathed  short,  was  bedewed 
with  perspiration,  and  only  recovered  to  a distressful  repetition 
of  such  paroxysms. 
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“ She  died  on  the  27th  of  January  1811. 

“ Dissection. — By  sawing  through  the  inferior  maxilla  at  the 
middle,  and  turning  back  the  left  half,  after  dividing  its  mus- 
cular connections,  the  tumour  was  fully  exposed  to  view.  It 
now  appeared  to  fill  the  whole  of  the  throat  and  pharynx.  Its 
base  was  attached  to  the  palatal  plates  of  the  palate  lx>nes,  to 
the  left  of  the  pterygoid  process  of  the  sphenoid,  and  the  point 
of  the  petrous  portion  of  the  temporal  bone,  where  the  eusta- 
chian  tube  issues.  Its  left  side  grew  to  the  cheek,  the  gum, 
and  tonsils,  and  sent  a sharp  process  to  occupy  the  space  be- 
twixt the  angle  of  the  jaw  and  the  mastoid  process.  Its  poste- 
rior surface  was  connected  by  cellular  membrane,  to  the  back 
of  the  pharynx.  As  it  pas-sed  the  nostrils,  it  sent  a process  in- 
to each  ; that  into  the  left  was  bkxxly.  Upon  opening  the  cra- 
nium, the  base  of  the  tumour  was  observed  to  liave  obliterated 
the  extremity  of  the  os  petrosum  and  corresponding  portion  of 
the  sphenoid  bone,  causing  the  dura  mater  over  the  cavernous 
sinus  to  be  elevated  as  high  as  the  clinoid  processes.  The  left 
nervus  trigeminus  could  not  be  trac«l  after  it  pierced  the  dura 
mater.  The  hole  which  the  tumour  had  made  in  the  bones 
was  roundish,  with  sharp  and  rough  edges;  and  was  large 
enough  to  admit  the  point  of  the  forefinger.  The  tumour  seemed 
to  have  no  connection  with  the  orbit.  About  an  ounce  of  water 
was  found  in  the  ventricles  of  the  brain. 

“ The  tumour,  at  its  attachments,  was  firm  and  almost  car- 
tilaginous ; but  its  apex,  which  rested  on  the  gullet,  was  soft 
and  friable.  The  processes  which  were  in  the  iKxstrils  were  as 
soft  as  brain.” 


SECTION  XX. 

OF  MELANOSIS  OF  THE  STOMACH  AND  INTESTINES. 

M ELANosis  of  the  stomach  is  sometimes  combined  with  ulce- 
ration and  fungus  haematodes  of  the  mucous  membrane ; but 
this  is  an  accidental,  and  not  a constant  appearance. 
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This  disease  bears  some  resemblance  to  purpura. 

The  deposition  of  a black  matter  on  the  alimentary  canal 
has  occasionally  been  observed.  It  is  not  peculiar  to  any  one 
tissue,  and  I consider  it  to  be  secreted  by  the  vessels  proper  to 
the  part. 

The  quantity  secreted  is  very  various  : sometimes  it  appears 
in  patches  upon  the  coats  of  the  bowels,  and  [at  other  times 
there  is  a small  quantity  of  this  black  fluid  mixed  with  the  con- 
tents of  the  bowels. 

Dr  Henry  has  analyzed  with  great  care  the  melanotic  fluid, 
and  has  published  the  following  report  as  to  its  nature  : 

“ 1st,  By  filtering  through  paper,  much  of  the  colouring 
matter  remained  on  the  paper,  and  the  colour  of  what  passed 
through  was  much  less  intense. 

“ 2d,  Boiling  does  not  destroy  the  colour,  nor  even  when  a 
little  caustic  potash  has  been  added. 

“ 3d,  It  is  not  changed  by  acids,  even  when  heated,  except 
by  nitric  acid,  which  deprives  it  of  its  black  colour,  and  turns 
it  yellow. 

“ 4th,  A stream  of  chlorine  passed  through  the  liquid  de- 
stroys the  black  colour,  and  throws  down  light  fawn-coloured 
flocculi. 

“ 5th,  A few  grains  of  corrosive  sublimate  stirred  up  with 
the  fluid,  precipitates  the  whole  of  the  colouring  matter,  and 
leaves  the  supernatant  liquid  quite  clear. 

“ 6th  and  7th,  Nitrate  of  mercury  and  muriate  of  tin  pro- 
duce the  same  effect,  but  more  slowly. 

“ From  these  experiments  it  appears  that  the  black  matter 
is  a peculiar  secretion,  analogous  in  some  properties,  especially 
in  the  5th,  6th,  and  7th,  to  the  colouring  matter  of  the  blood. 
It  would  be  necessary,  however,  to  repeat  and  extend  the  ex- 
periments on  a larger  quantity  of  the  fluid,  and  in  a more  re- 
cent state,  before  any  just  conclusion  can  be  deduced  respecting 
its  nature.”* 

• Vide  Observations  on  Melano.sis  in  my  Elements  of  Anatomy  ; and 
also  some  excellent  observations  on  this  disease  which  have  been  published 
by  Mr  Fawdinoxon.  London  1826. 
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I a conclusion,  it  may  be  remarked,  that  melanosis  is,  in  some 
instances,  a very  extensive  disease,  and  common,  at  the  same 
time,  to  the  bones  as  well  as  to  the  soft  parts  of  the  head,  tho- 
rax, abdomen  and  pelvis  *. 

Two  striking  illustrations  of  this  fact  are  to  be  found  in  the 
Museum  of  the  University.  The  cases  occurred  to  my  learned 
colleagues  Drs  Home  and  Alison. 

In  the  first  case,  the  patient,  a male,  aged  fifty-one,  had  for- 
merly a painful  disease  in  the  right  eye,  for  which  it  was  ex- 
tirpated ; afterwards  he  suffered  severely  from  rheumatism  ; and, 
a month  before  death,  he  had  had  severe  pleuritic  symptoms. 
Upon  dissection,  a number  of  black  globular  bodies  were  found 
in  the  cellular  tissue,  between  the  jiectoral  muscle  and  third 
and  fourth  ribs  of  left  side,  some  adhering  to  the  periosteum. 
Similar  bodies  were  imbeddetl  in  the  subcutaneous  cellular 
tissue  of  the  chest  and  abdomen,  and  among  the  fibres  of  the  in- 
tercostal muscles.  The  substance  of  the  rib  itself,  and  sternal 
jjortion  of  the  clavicle,  were  completely  black,  but,  in  other  re- 
spects, natural.  The  pleura  was  studded  with  similar  Inxlies, 
many  of  them  congregated,  so  as  to  resemble  clusters  of  purple 
grapes.  Some  had  long  slender  necks,  like  pcxlunculattxl  poly- 
pi ; most  of  them  were  jet  black  ; some  were  of  a deep  purple 
or  reddish  colour ; and  others  contained  portions  of  white  mat- 
ter. Several  black  tumours  were  connected  with  the  lungs ; and 
some  small  ones  were  seen  under  the  mucous  membrane  of 
the  bronchia,  in  the  pericai'dium,  substance  of  the  heart,  liver, 
spleen,  kidneys,  peritoneum,  omentum,  skull,  and  on  the  peri- 
cranium *f-. 

In  the  second  case,  the  ovaria  were  greatly  enlarged ; their 
surface  had  a shining  mottled  appearance,  from  deposition  of 
small  lobules  of  melanotic  matter,  of  a uniform  black  colour, 
and  soft  consistence ; beneath  the  peritoneal  coat  the  cellular 
tissue  was  condensed  and  vascular.  In  various  parts  of  the 
body,  small  encysted  tumours,  containing  dark  pulpy  matter, 

111  this  disease  the  bones  are  affected  almost  invariably  through  the 
medium  of  the  periosteum. 

t See  Edin.  Med.  Chir.  Trans,  vol.  i.  p.  204. 
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were  seated  in  the  subcutaneous  cellular  tissue.  The  perito- 
neum lining  the  parietes  of  the  abdomen  was  of  a dark  colour, 
from  an  irregularly  striated  deposition  of  melanotic  matter.  The 
omentum  was  similarly  diseased  ; and  also  the  cellular  tissue  of 
the  mesentery,  peritoneum  of  intestines,  kidneys,  liver,  spleen, 
pleurae,  lungs  and  pericardium.  The  sternum,  anterior  portion  of 
ribs,  parietal  and  occipital  bones,  with  inner  table  of  skull,  were 
black,  brittle,  and  softer  than  usual.  There  were  dark  striae  on 
the  membranes  at  the  base  of  brain.  Patient,  aged  forty-two, 
bad  had  ten  children. 

The  symptoms  during  life  were  the  following ; — A circum- 
scribed moveable  swelling  occupied  the  lower  part  of  the  abdo- 
men, which  was  painful  on  pressure.  There  were  several  small, 
slightly  painful,  tumours,  perceptible  beneath  the  integuments 
of  abdomen  ; the  patient  also  suffered  severely  from  lancinating 
pains  in  the  loins,  abdomen,  and  extremities,  which  were  increased 
by  motion,  and  during  the  night ; she  had  also  febrile  symptoms, 
and  ultimately  hectic ; urine  scanty;  amenorrhcea;  had  occa- 
sional dyspnoea  ; copious  expectoration  ; and  occasional  vomit- 
ing of  dark  coloured  matter.  The  above  symptoms  were  of  ten 
weeks’  duration,  and  followed  exposure  to  cold. 

In  short,  this  disease  is  common  to  all  the  parts  of  the  body. 

The  black  matter  assumes  different  shapes,  being  deposited 
on  the  surface  of  the  different  membranes,  in  the  form  of  tu- 
mours, of  various  sizes,  some  of  which  are  encysted,  but  others 
have  no  distinct  cyst ; and  it  also  appears  in  a state  of  infiltra- 
tion in  various  organs. 

I have  also  seen  melanotic  tumours  on  the  surface  of  the  body. 
In  one  of  these  instances,  the  patient  was  an  old  woman,  of  a 
dark  sallow  complexion,  and  there  was  every  reason  to  suspect 
that  her  liver  was  diseased. 

There  are  no  symptoms  which  are  peculiar  to  melanosis  of 
the  internal  parts  of  the  body 


• The  disease  is  not  uncommon  in  old  grey  liorses ; but  I have  not  seen 
it  in  other  quadrupeds. 
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WAllTY  EXCRESCENCES. 

Warty  excrescences  sometimes,  though  rarely,  grow  from  the 
mucous  membranes  of  the  gullet,  stomach,  and  intestines. 

These  are  nodulated,  hard  tubercles. 

They  sometimes  grow  from  the  mucous  membrane  of  the 
larynx,  and  create  suffocation ; or  from  the  gullet,  and  occasion 
difficulty  in  swallowing.  They  sometimes  also  occur  in  the  mu- 
cous membrane  of  the  gullet,  stomach,  and  intestines,  bladder 
of  urine,  and  womb.  I suspect  that  small  tubercles  of  mucous 
membranes,  which  are  fissured,  have  often  been  mistaken  for 
warts. 


SECTION  XXII. 


OF  THE  DEPOSITION  OF  CARTILAGE  AND  BONE  ON 
THE  MUCOUS  COAT  OF  THE  ALI.’^IENTARY  CANAL. 

A sMALL}X)rtion  of  the  coats  of  the  alimentary  canal  has  been 
occasionally  converted  into  cartilage,  and  even  into  bone,  or  car- 
tilaginous tumours  have  grown  from  them : Such  organic  de- 
rangements are  most  common  in  tlie  gullet  *,  or  in  the  rectum 

• Metbqeb,  in  his  Advers.  Med.  p.  176  and  177,  has  thus  described  an 
ossification  of  the  gullet.  The  patient,  a postilion,  who  was  much  addicted 
to  dram-drinking,  lost  the  power  of  swallowing  solids,  and  at  length  even 
fluids  would  not  pass  : “ Discisso  jjer  longum  canali  (oesophago)  parietes  non 
solum  ossefactos,  sed  et  crassitie  plurimum  auctos  cemere  erat ; et  quod  rei 
caput  est,  villosa  nervea,  ac  duplex  musculosa  oesophagi  tunicai  cum  cellulo- 
sa  circumjacente,  ab  organica  sua  structura  ita  degeneraverant,  ut  unam 
eamque  inorganicam  ostendereut  ma.ssam. 

“ Vicinse  glandulae  ex  conglobatarum  genere  durse  erant  et  atrae.” 

Dr  Walter,  of  Berlin,  has  described,  in  his  Catalogue,  No*  1536,  a still 
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or  colon.  Cartilaginous  formations  generally  appear  in  the  shape 
of  small  irregular  tumours,  which  grow  from  opposite  sides  of 
the  part  affected,  entrench  upon  the  cavity  of  the  rectum,  and 
act  somewhat  like  valves. 

De  Haen  has  described  an  osseous  deposition  in  the  sto- 
mach *. 

Dr  Short  *f*  described  a bony  deposition  in  the  colon  and 
rectum. 

A well  marked  case  occurred  to  Dr  Webster  in  which  an 
osseo-cartilaginous  tumour  was  attached  to  the  vicinity  of  the 
pylorus,  one  of  its  extremities  passed  like  a stopper  into  the  py- 
lorus, and  prevented  the  egress  of  the  contents  of  the  stomach, 
in  which  there  were  some  marks  of  inflammation. 

The  deposition  of  bone  within  the  womb  has  been  described 
by  Baillie,  Lettson,||  and  Mackie.§ 

This  organic  derangement  seldom  proves  fatal,  until  it  has 
made  considerable  progress,  and  involved  all  the  coats  of  the 
part  affected.  As  the  ossification  of  muscles  is  much  more  fre- 
quent than  t*liat  of  mucous  membrane,  I am  disposed  to  con- 
clude, that  the  disease  in  the  alimentary  canal  begins  in  the  mus- 
cular rather  than  in  the  mucous  coat.  This  species  of  disease 
causes  constriction,  and  gives  rise  to  considerable  expansion  of 
the  parts  above  the  seat  of  the  disease.  Symptoms  of  inflamma- 
tion in  the  mucous  coat,  and  sometimes  ulceration  of  a malig- 
nant species,  which  is  frequently  succeeded  by  erosion,  and  con- 
siderable destruction  of  the  neighbouring  parts,  occasionally 
take  place. 

more  remarkable  case  in  these  words  : “ Pharynx  cum  oesophago  quatuor 
pollices  supra  cardiam  prseter  naturam  angustato,  et  in  cujus  superficie  in- 
terna, undecem  lineas  infra  hanc  angustationem,  concrementum  osseum  unum 
et  dimidium  pollicem  longum,  decern  lineas  latum  haeret.  E.  quinquage- 
nario.” 

• Vide  Rat.  Medend.,  tom.  iv.  cap.  1. 

•f  Vide  Short,  Edin.  Med.  Essays,  vol.  iv. ; also  Com.  Lcipsic,  tom.  xx. 
p.  317 ; also  Gion  de  Letter,  tom.  xxi.  p.  143. 

J Vide  Dr  .J.  Johnson’s  Medico-Chir.  Review.  New  Scries.  Vol.  viii. 
1828. 

II  Mem.  of  Med  Society,  vol.  v. 
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OF  THE  SYMPTOMS. 


Mktzger’s  case  above  quoted  gives  a good  idea  of  the  symp- 
toms of  this  organic  disease  of  the  gullet. 

Dr  Webster’s  patient  laboured  for  some  time  under  dys- 
pepsia, accompanied  by  costiveness,  and  shortly  after,  was  seized 
with  excruciating  pain  in  the  stomach. 

He  died  twenty-two  hours  after  the  commencement  of  the 
attack. 

When  the  intestines  are  in  this  morbid  state,  the  patient 
suffers  pain,  and  also  has  a sense  of  fulness  and  weight  in  the 
diseased  part ; the  pulse  is  quicker  than  natural ; there  is  an 
almost  complete  obstruction  to  the  passage  of  the  fseccs,  so  that 
they  are  discharged  only  after  the  exhibition  of  the  more  active 
purgatives,  and,  in  consequence  of  the  continuance  and  increase 
of  the  obstruction,  inflammation  of  the  intestines,  and  death  fol- 
low. 

The  following  ai’e  the  concomitant  symptoms  of  the  cartila- 
ginous stricture  of  the  rectum  : 

Slight  difficulty  of  making  water  is  sometimes  the  earliest 
symptom  ; this  is  followed  by  nausea,  impaired  digestion,  colicky 
pains,  tenesmus,  and  habitual  costiveness.  The  faeces  liave  not 
their  usual  size  and  shape,  but  resemble  small  earth-worms,  and 
a considerable  effort  is  requisite  to  expel  them ; and,  when  the 
patient  is  very  costive,  blood  is  sometimes  discharged  with  the 
excrement,  together  with  a quantity  of  foetid  mucus,  or  purulent 
matter. 

As  solid  faeces  cannot  pass  through  the  strictiu-e,  the  contents 
of  the  intestines  are  discharged  in  a liquid  form  only. 

The  nature  of  the  disease  may  frequently  be  ascertained  by 
the  finger  in  ano,  or  by  the  bougie,  the  introduction  of  which 
generally  creates  very  considerable  pain. 

This  disease  sometimes  gives  rise  to  fistula  ani. 
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SECTION  XXIII. 

OF  SCIRRHUS  and  CANCER  OF  THE  ALIMENTARY 

CANAL. 


These  disorders  are  by  no  means  rare  in  advanced  life. 

It  has  not  yet  been  fully  determined,  whether  scirrhus  begins  al- 
ways in  the  mucous  coat,  or  the  mucous  glands.  The  specimens 
of  this  disease  which  I have  examined  induce  me  to  adopt  the  lat- 
ter hypothesis.  Some  of  these  glands  do  not  at  first  much  exceed 
their  natural  size,  they  rapidly  become  larger,  and  compress  the 
mucous  coat.  In  favour  of  such  an  opinion,  it  may  be  observed, 
that  the  disease  is  most  common  in  those  parts  of  the  alimentary 
canal,  where  the  mucous  glands  are  abundant,  as  at  the  cardia, 
pylorus,  caput  caecum  coli,  and  rectum. 

The  disease  is  propagated  from  the  mucous  glands  to  the 
submucous  cellular  substance,  which  attains  an  unnatural  thick- 
ness and  hardness,  being  converted  into  a dense,  tough,  yellow 
substance,  through  which  fibres  of  a cartilaginous  appearance 
pass  transversely. 

By  this  disease,  the  alimentary  canal  is  more  or  less  contract- 
ed, and,  in  a few  rare  cases,  has  been  nearly  totally  obstructed. 

The  diseased  portion  has  a contracted  and  irregular  form, 
generally  adheres  to  the  neighbouring  parts,  and,  when  pressed, 
feels  hard  and  heavy.  Scirrhus  is  commonly  limited  to  one  part 
of  the  intestinal  canal,  but  sometimes  it  pervades  a considerable 
portion  of  the  stomach  or  of  the  intestines. 

The  peritoneal  coat,  in  this  disease,  resembles  the  coarser 
kind  of  parchment,  and,  in  some  cases,  acquires  the  transparency 
of  horn. 

The  fibres  of  the  muscular  coat  arc  seldom  to  be  seen,  and, 
when  visible,  are  generally  of  a paler  colour  than  natural,  and 
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are  separated  from  each  other  by  cartilaginous  septa  of  different 
thickness  ; but  I have  never  seen  cysts  filled  with  a bloody  fluid, 
similar  to  those  which  so  frequently  are  observed  in  cancer  of  the 
mamma  or  testicle. 

The  cavity  of  the  stomach  is  very  much  diminished  by  a 
scirrhous  thickening  of  its  tunics ; and  most  frequently  the  dis- 
ease is  limited  to  the  cardiac  and  pyloric  portions  of  the  organ, 
and  sometimes  the  same  disease  extends  to  the  neighbouring 
parts. 

In  a specimen  in  the  Museum  of  the  University,  the  stomach  is 
small,  and  the  pylorus  scirrhous,  above  which,  there  is  a tumour 
apparently  composed  of  tubercles,  similar  to  those  found  in  the 
liver  of  the  same  patient.  Above  the  tumour,  a portion  of  the 
stomach  is  ulcerated  and  elevated.  The  patient,  a female, 
aet.  51,  had  laboured  under  tiibcrculatcd  liver;  the  tubercular 
masses  were  scirrhous,  white,  fibrous,  somewhat  granular,  and 
unencysted.  The  larger  jx>rtions  seemed  to  be  formed  by  the 
aggregation  of  small  round  tubercles. 

The  rugae  of  the  stomach  generally  are  much  thickened,  and 
frequently  a number  of  tumours  grow  from  them. 

In  many  cases,  the  disease  is  generally  slow  in  its  progress, 
and  a considerable  time  elapses  before  the  scirrhous  tumours 
have  attained  so  considerable  a bulk  as  to  obstruct  the  cardiac 
or  pyloric  orifices  of  the  stomach. 

But,  in  other  cases,  the  progre.ss  of  the  disease  is  much  more 
rapid,  ami  it  speedily  proves  fatal. 

In  some  cases  of  scirrhous  stomach  the  adhesive  precedes  the 
ulcerative  process;  thus  life  is  maintained,  though  the  coats 
of  the  bowel  be  destroyed  by  ulceration. 

If  the  scirrhus  be  so  situated  as  to  interrupt  the  passage 
through  the  alimentary  canal,  as  at  the  cardia  or  pylorus,  the 
parts  above  the  stricture  generally  become  prodigiously  enlarged, 
and  at  first  much  thickened,  but  after  a time  they  become  thin- 
ner, and  even  ulcerated,  and  at  length  perforated,  by  which  a 
communication  is  established  between  the  seat  of  the  disease 
and  the  neighbouring  parts.  There  is  in  some  constitutions  so 
great  a tendency  to  scirrhus,  that  the  disease  extends  to  the 
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neighbouring  parts,  as  from  the  cardia  and  pylorus  to  the  sto- 
mach, or  from  the  cardia  to  the  diaphragm,  or  from  one  bowel 
to  another,  or  from  the  stomach  to  the  liver. 

There  is  much  variety  as  to  the  thickness  of  the  coats  of  the 
attccted  part,  as  to  the  proportion  of  cartilage  in  the  tumor, 
and  also  in  the  appearance  of  those  which  grow  inwardly,  as 
when  the  disease  affects  the  mamma,  testes  and  hips, 

I shall  describe  these  varieties  as  they  occur  in  the  stomach. 

1st,  We  observe  an  universal  and  unnatural  thickening  and 
hardness  of  the  coats  of  the  stomach,  sometimes  only  at,  and 
in  the  vicinity  of,  the  pylorus,  which  somewhat  resembles  the 
os  uteri,  and  the  thickness  is,  on  some  occasions,  much  greater 
on  one  side  of  the  pylorus  than  the  other ; hence  the  passage 
through  the  pylorus  is  not  direct,  the  thickened  portions  acting 
somewhat  like  valves,  and  obstructing  the  passage  to  a greater 
OT'  less  degree.  There  is,  in  such  cases,  a stratum  of  a yellow 
dense  substance,  between  the  muscular  and  villous  coat.  There 
are  transverse  white  lines  of  a cartilaginous  hardness,  passing 
through  the  muscular  coat,  to  be  seen  on  making  a section  of  it. 
The  rugae,  on  the  internal  surface  of  the  stomach,  are  much 
thickened,  enlarged  and  indurated. 

Scirrhous  tubercles  are  frequently  observed  in  the  liver  in 
such  cases. 

2J,  Thfe  mucous  coat  of  the  stomach  has  sometimes  been 
studded  over  with  a number  of  processes  of  a cartilaginous  con- 
sistence. 

We  sometimes  observe  a hard'  tumour  lying  transversely 
across  the  pylorus,  the  parietes  of  which  are  very  much  thickened, 
and  crossed  by  thin  cartilaginous  striae. 

The  coats  of  the  stomach  become  rather  thinner  than  in  the 
healthy  state,  and  acquire  such  a degree  of  hardness,  as  to  re- 
semble cartilage. 

Sd,  In  the  third  variety,  there  are  one  or  more  circumscribed 
tumours  of  a rounded  form,  with  narrow  necks,  growing  from 
the  muous  coat  of  the  stomach,  that,  in  some  cases,  attain  the 
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size  of  a small  orange,  and  whieh  exhibit  the  genuine  scir- 
rhous structure,  and  these  tumours  so  completely  obstruct  the 
pylorus  that  the  stomach,  filled  with  its  liquid  contents,  may  be 
compressed  without  any  part  of  the  liquid  escaping  into  the 
duodenum. 

From  the  duration  of  the  disease,  the  scirrhous  part  becomes 
softer  and  ulcerated  in  the  centre,  and  we  sometimes  meet  with, 
within  the  stomach,  apertures  of  one  or  two  inches  in  diameter, 
which  are  bounded  by  a distinctly  scirrhous  and  ulcerated  por- 
tion. 

4/A,  There  is  often  a fungus  from  the  ulcer,  which  has 
ragged,  unequal,  and  retorted  edges.  The  ulcer  is  then  said  to 
be  in  a cancerous  state,  and  this  sometimes  extends  over  a con- 
siderable portion  of  the  stomach. 

In  some  instances  the  coats  of  the  stomach  are  eroded  by  the 
ulceration,  so  that  the  bowel  communicates  with  the  cavity  of 
the  abdomen,  and  sometimes  with  the  navel.  We  also  occa- 
sionally, though  rarely,  meet  with,  at  the  same  time  cancerous 
ulceration  of  the  duodenum. 

The  lymphatic  glands,  in  the  smaller  curvature  of  the  sto- 
mach, are  generally  also  scirrhous  or  cancerous,  and  often  con- 
siderably enlarged. 


OF  SCIRRHUS  x\ND  CANCER  OF  THE  GULLET. 

Scirrhus  of  the  gullet  is  generally  limited  to  the  cardia,  which 
seems  referable  to  the  greater  number  of  glands  in  that  situa- 
tion. 

But  scirrhus  sometimes  pervades  every  part  of  the  gullet. 
Ulceration  frequently  occurs  above  the  seat  of  the  disease,  af- 
ter it  has  lasted  for  some  time ; thus,  a communication  is  some- 
times established  between  the  gullet  and  the  trachea,  which 
speedily  proves  fatal. 

I subjoin  an  interesting  case  from  my  father’s  case-book  : 
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“ Tlie  patient,  an  old  lady,  had  had  sore  throat  twenty  years 
ago,  and  before  recovering  from  it  she  had  (to  employ  her  own 
phrase)  strained  her  throat,  and  soon  afterwards  she  felt  pain 
and  difficulty  in  swallowing,  which  has  increased  till  she  could 
swallow  liquids  only,  and  these  with  difficulty.  She  suffered 
acute  pain  in  her  throat,  and  felt  as  if  it  was  much  swollen.  Her 
voice  was  much  affected,  and  even  speaking  was  painful  to  her. 

“ She  died,  at  length,  completely  exhausted. 

“ Upon  examining  her  throat,  the  bottom  of  the  pharynx, 
and  beginning  of  the  gullet,  were  found  to  be  thickened,  and  so 
much  constricted,  for  the  length  of  an  inch,  as  scarcely  to  ad- 
mit a goose-quill.  The  internal  membrane  of  the  whole  right 
side  of  the  cornu  of  the  thyroid  cartilage,  to  the  top  of  the  gul- 
let, was  eroded,  and  a hole  was  found  in  it  which  led  to  a sac, 
on  the  right  side  of  the  larynx,  extending  down  to  the  thyroid 
gland,  part  of  which  was  corroded,  and  the  corrosion  seemed  to 
be  of  a cancerous  nature. 

“ The  matter  from  this  sac  had  probably  got  into  the  pha- 
rynx by  the  hole  above  mentioned,  which  was  a little  below  the 
upper  and  posterior  process  of  the  thyroid  cartilage.  The  right 
arytenoid  cartilage  was  much  thickened,  and  the  back  part  of  the 
cricoid,  yet  the  arytenoid  cartilage  was  moveable  upon  the  cri- 
coid. The  root  of  the  epiglottis  was  also  thickened.  A small 
white  indurated  point  was  observed  on  each  of  the  ligaments  of 
the  larynx.” 

Scirrhus  and  cancer,  beginning  in  the  neighbourhood  of  the 
gullet,  sometimes  extend  to  it,  or  from  the  gullet  to  the  neigh- 
bouring  organs. 

I had  occasion  to  visit  an  old  lady,  whose  under  lip,  uvula, 
and  pharynx,  had  become  scirrhous. 

The  scirrhus,  which  had  begun  in  the  gullet,  extended  to 
the  diaphragm  and  the  stomach. 

The  following  appearances  were  discovered  on  dissection  : — 

The  gullet  was  preternaturally  enlarged,  thickened,  and 
hard,  and,  for  the  space  of  an  inch,  so  much  contracted,  as 
scarcely  to  receive  a goose’s  quill. 

Three  scirrhous  masses,  about  the  size  of  olives,  imbedded  in 
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the  cellulai-  substance  between  the  coats  of  the  stomach,  had  oc- 
casioned the  stricture.  There  had  existed  in  the  constitution 
of  this  patient  a strong  tendency  to  cancer,  for  the  caidia, 
smaller  curvature  of  the  stomach,  diaphragm,  pancreas,  and 
uterus,  were  similarly  diseased. 

The  eighth  pair  of  nerves  were  larger  than  usual,  and  flattened, 
where  they  passed  over  the  scirrhous  masses  at  the  cardia  ♦. 

The  dorsal  vertebra'  and  intervertebral  c:u:tilages,  have  some- 
times also  been  involved  in  the  more  inveterate  cases  of  this 
disease. 


OF  THE  SYMPTOMS. 

I’ain,  and  an  inability  to  swallow  solids,  are  the  earlier 
symptoms  of  this  disease ; and,  after  a time,  even  fluids  are 
arcsted  in  their  course  downwards;  they  remain  fora  short  time 
in  the  gullet,  and,  by  distending  it,  create  a sense  of  suffocation, 
until  ejected  through  the  nose  and  mouth,  by  an  inverted  action 
of  the  tube ; the  piitient  is  thereby  much  relieved,  and  the  re- 
remainder  passes  down  with  a gurgling  noise,  like  water  flowing 
through  a contractixl  passage. 

The  degree  of  obstruction  is  different  in  different  cases,  and 
in  some  is  so  great  as  to  shut  up  the  passage  completely. 

The  following  case,  communicated  to  me  by  Dr  Home,  gives 
a good  idea  of  the  effects  of  scirrhus,  when  situate  in  the  under 
part  of  the  gullet : 

The  complaint  began  in  the  fifth  month  of  pregnancy,  with  a 
slight  pain  in  the  epigastric  region,  and  distention  of  the  sto- 
mach. 

A few  days  after  delivery,  the  patient  was  seized  with  a dif- 
ficulty in  swallowing.  In  a few  months  she  could  swallow  no- 
thing but  liquids,  or  bread  soaked  in  milk  or  water,  and  not 
without  a considerable  effort.  AVhat  she  attempted  to  swallow 
passed  no  farther  dow  n than  the  middle  of  the  chest,  w here  she 

• Vide  Plate  VI. 
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felt  it  stop ; sometimes  it  remained  in  that  situation  only  for  a 
few  minutes,  at  other  times  it  stuck  there  for  many  hours  ; the 
greater  part  of  it  was  then  returned  by  an  inverted  action  of  the 
eesophagus,  and  sometimes  even  the  small  quantity  of  food 
which  reached  the  stomach  was  rejected  by  vomiting,  almost  un- 
changed. 

When  she  lay  on  her  back,  or  in  any  other  posture,  except 
half-inclined  to  the  right  side,  she  experienced  the  same  sensa- 
tions in  her  bowels  as  a person  does  in  a limb,  when  it  is  said  to 
be  asleep;  which  sensations  left  her  when  she  assumed  any 
other  position ; she  complained  of  pain  and  distention  of  sto- 
mach. Her  body  was  much  bound,  she  having  had  only  one 
evacuation  in  eight  days. 

In  that  miserable  state  she  lived  for  four  or  five  months,  and 
at  last  was  unable  to  force  any  thing  beyond  the  pharynx. 
She  became,  a few  days  before  her  death,  so  weak,  as  to  be 
unable  to  speak  for  any  time  without  being  exhausted.  Her 
death  seemed  to  have  been  the  effect  of  inanition. 

Her  body,  as  might  have  been  expected,  from  the  small  quan- 
tity of  food  she  could  swallow,  was  much  emaciated. 

A probang  passed  readily  to  the  middle  of  the  gullet,  but 
no  farther. 

The  preceding  symptoms  led  to  the  suspicion  of  stricture  in 
the  gullet,  and  the  examination  of  the  body  after  death  shewed 
that  those  suspicions  were  well  founded*. 

Some  patients  afflicted  by  this  disease,  swallow  with  great 
difficulty  at  particular  times,  and  suffer  much  from  what  they 
call  a constriction  m the  throat,  that  give  the  sensation  of  suf- 
focation, which  possibly  may  be  owing  to  the  spasmodic  being 
combined  with  the  organic  stricture : there  are  others  who  are 
thrown  into  convulsions  during  the  effort  of  swallowing. 

Towards  the  termination  of  the  disease,  pus  is  ejected,  a 
proof  that  there  is  ulceration  of  the  gullet. 


• Firfc  Plate  V. 
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OF  SCIllllHUS  AND  CANCER  OF  THE  STOMACH. 

Scirrhus  and  cancer  are  more  frequent  in  the  stomach  than 
in  the  gullet,  and  are  partial  or  general,  and  sometimes  com- 
bined with  similar  diseases  of  the  gullet,  or  of  the  colon,  which 
adheres  firmly  to  the  stomach. 

The  capacity  of  the  stomach  is  commonly  much  diminished 
by  scirrhus  affecting  the  body  of  the  organ,  its  coats  being  much 
thickened,  and  sometimes  a scirrhous  tumour  projects  into  its 
cavity.  I measured  the  quantity  of  water  such  a stomach  would 
hold,  and  found  that  it  was  capable  of  containing  little  more  than 
four  ounces. 

The  pylorus  is  a more  frequent  seat  of  cancer  than  the  body 
of  the  stomach,  or  the  cardia ; and  the  disease,  when  much  ad- 
vanced, by  obstructing  the  progress  of  the  aliment,  occasions  an 
enlargement  of  the  stomach,  which,  on  account  of  its  increased 
size  and  weight,  when  filled,  descends  in  many  cases  lower  than 
in  the  healthy  state ; in  some  cases  it  preserves  its  transverse 
position  in  the  abdomen,  but  in  others,  the  cardia  retails  its  na- 
tural situation,  whilst  the  pylorus  sinks  as  low  as  the  navel,  and 
may  be  distinguished  there  during  the  life  of  the  (latient ; and, 
when  in  that  unusual  situation,  it  has,  on  account  of  its  hard- 
ness and  mobility,  been  mistaken  for  scirrhus  of  the  colon,  an 
intestinal  concretion  within  the  intestine,  a tumour  in  the  omen- 
tum, or  an  enlarged  mesenteric  gland. 

The  distended  stomach  is  sometimes  connected  with  the  pan- 
creas ; and,  in  one  case,  communicated  with  a cavity  in  the 
pancreas  *. 

A scirrhous  contraction  of  the  pylorus  is  often  accompanied 
with  ulceration,  and  perforation  of  the  mucous  membrane  of  the 
stomach,  and  often,  also,  with  scirrhous  thickening  of  the  pyloric 
portion  of  the  stomach. 

In  a specimen  of  this  description  in  the  Museum,  the  pylorus 
is  much  contracted,  and  there  is  internally  a fungous  tumour  ; 

• Vide  Printed  Catalogue  of  the  .iVnatomical  Museum  of  the  University. 
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and  in  the  vicinity  of  the  pylorus  there  is  an  oval  opening,  and 
also  another  opening  at  the  cardiac  extremity  of  the  stomach, 
which  has  thin  smooth  edges. 

In  this  disease  the  mucous  membrane  of  the  stomach  is  more 
vascular  than  usual,  and  upon  it  there  arc  often  small  extrava- 
sations of  blood. 

Such  a diseased  stomach  generally  contains  a very  oflensive 
gas,  and  also  a quantity  of  dark-brown  nr  black  fluid. 

The  lymphatic  glands,  in  its  smaller  curvature,  are  commonly 
considerably  indurated,  and  often  considerably  enlarged. 


SYMPTOMS  OF  SCIRRHOUS  PYLOlUrs. 

The  symptoms  of  scirrhous  pylorus  may  be  divided  into 
three  stages. 

Those  of  the  first  stage  are  indigestion,  acidity  of  stomach, 
sense  of  weight,  oppression,  nausea,  and  constant  pain  in  the 
organ,  which  is  on  some  occasions  very  acute. 

The  bowels  generally  are  much  constipated,  but  are  sometimes 
alternately  loose  and  constipated,  and  the  patient  becomes  some- 
what emaciated. 

Occasional  doses  of  ipecacuanha,  followed  by  bitters,  afford 
temporary  relief  in  this  stage  of  the  disease. 

The  symptoms  of  the  second  stage,  which  come  on  at  very- 
different  intervals,  and  frequently  not  until  the  lapse  of  four  or 
six  months,  arc,  a sallow  complexion,  sunk  eyes,  considerable 
emaciation,  disturbed  sleep,  great  pain  and  acidity,  and  occasional 
vomiting ; and  the  contents  of  the  stomach  are  mixed  with  a 
viscid  sour  mucus,  which  is  sometimes  very  acrid,  and  the  food 
on  some  occasions  is  rejected,  almost  unchanged.  After  meals 
these  symptoms  arc  aggravated  ; the  pulse  is  generally  quick 
and  feeble,  and  ranges  between  90  and  110  in  the  minute. 

The  swelled  and  indurated  pylorus  may  frequently  be  jK'r- 
ccived  by  external  examination,  as  it  has  descended  lower  than 
usual,  and  the  food  being  retained  within  the  stomach  for  a con- 
siderable time,  that  organ  becomes  much  distended,  anil  an  evi- 
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dent  fiuctiiation  of  its  contents  may  be  perceived,  by  careful  ex- 
amination. 

When  vomiting  takes  place  during  the  scirrhous  state  of  the 
coats  of  the  stomach,  it  is  produced  by  the  action  of  the  abdo- 
minal muscles  solely. 

Some  patients  also  suffer  more  when  they  lie  upon  the  left 
than  upon  the  right  side,  as  in  the  case  from  which  Plate  VI. 
was  taken,  and  was  probably  owing  to  the  pressure  of  the  dis- 
eased cardia  on  the  nerves. 

When  the  pylorus  has  become  ulcerated,  there  is,  in  some 
cases,  no  nausea  or  vomiting,  which  is  probably  to  be  imputerl 

to  the  contents  of  the  stomach  passing  readily  into  the  duo- 
denum. 

The  scirrhous  pylorus  sometimes  attains  such  a bulk  as  to 
be  a cause  of  jaundice. 

The  following  symptoms  render  it  probable  that  the  disease 
has  arrived  at  the  third  or  ulcerated  stage. 

Hectic  fever,  great  anxiety,  excruciating  burning  pain  in  the 
region  of  the  stomach,  much  increased  on  the  taking  of  food.  The 
matter  discharged  by  vomiting  has  a very  offensive  smell,  and  is 
of  a brown-black  colour,  like  coffee-grounds.  This  brown  co- 
lour  is  owing  to  an  admixture  of  blood,  which  is  derived  from 
the  small  bloodvessels  of  the  villous  coat  of  the  stomach,  that 
have  been  eroded  by  the  cancerous  ulceration  ; but  it  is  neces- 
sary to  add,  that  this  dark  coloui'ed  vomiting  occurs  in  other 
diseases  of  the  mucous  membrane  of  the  stomach. 

In  some  cases,  large  quantities  of  coagulated  blood  and  pieces 
of  membrane  have  been  vomitetl,  probably  in  consequence  of 
the  erosion  of  a large  vessel ; the  disease,  however,  generally 
proves  fatal  before  it  has  extended  so  far  as  to  ulcerate  any  of 
the  large  bloodvessels  of  the  stomach.  Some  patients,  however, 
survive  the  haemorrhage,  and  die  rather  from  the  repeated  los.s 
of  blood,  than  from  the  great  expenditure  of  that  fluid  at  any 
given  time,  and,  in  the  case  recorded*,  12  lb.  were  vomited  in 
the  space  of  two  hours,  and  the  patient  recovered. 


Phil.  Trans,  vol.  xxxvii. 
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The  following  case  affords  a good  illustration  of  the  preced- 
ing remarks : — 

A man,  57  years  of  age,  who  had  been  for  many  years  sub- 
ject to  stomach  complaints,  fell  down  in  a state  of  insensibility. 

Upon  recovery,  he  discharged,  by  vomiting,  a quantity  of 
blood,  and  also  passed  clotted  blood  by  stool  for  some  weeks. 

In  about  six  months,  the  vomiting  returned,  and  with  in- 
creased severity  ; at  last,  after  having  suffered  in  the  course 
of  one  night  six  successive  fainting-fits,  followed  by  vomiting  of 
blood,  he  suddenly  expired.  On  examining  his  body,  several 
coagula,  and  about  2 lb.  of  fluid  blood  were  found  within  the 
stomach. 

The  orifice,  or  orifices,  from  which  the  blood  had  been  dis-  ; 
charged,  could  not  be  discovered. 

An  extensive  cancerous  ulcer  occupied  the  whole  of  the  left 
sac  of  the  stomach. 

In  this  disease,  owing  to  the  small  quantity  of  food  which 
passes  the  pylorus,  the  discharge  by  stool  is  very  trifling,  and 
somewhat  resembles  the  meconium  of  infants. 

Clysters  are  generally  required  to  procure  a passage,  and  of-  : 
ten  even  the  most  drastic  purgatives.  j 

After  the  disease  has  arrived  at  its  third  stage,  every  kind  of  j 
food  except  milk,  gruel,  soups,  jelly,  or  sago,  aggravates  the  i 
very  acute  pain  in  the  stomach.  I visited  a patient  in  this 
state,  who  could  take  nothing  else  than  tapioca,  during  the  lat-  ^ 
ter  weeks  of  his  life  ; and  there  are  some  who  reject  almost  in- 
stantly every  kind  of  food. 

From  the  duration  of  the  disease  great  emaciation  and  weak- 
ness follow. 

The  vomiting  commonly  ceases  a few  days  before  the  pa- 
tient’s death. 

The  pulse,  towards  the  conclusion  of  the  disease,  is  generally 
from  96'’  to  100%  or  110%  and  very  weak,  and  small. 

There  is  much  variety  as  to  the  severity  of  the  symptoms  ’ 
and  the  progress  of  this  disease,  and  also  as  to  the  pain  the  pa- 
tient suflers.  In  some  instances  the  appetite  is  good,  the  bowels 
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are  regular,  and  the  symptoms  so  obscure  as  to  be  scarcely  dis- 
tinguishable,  while  in  others  they  are  nearly  similar  to  those 
of  dyspepsia,  and  the  disease  is  slow  in  its  progress.  The 
above  remarkable  fact  may  probably  be  owing  to  diseases  of  a 
different  description  being  mistaken  for  cancer,  as  the  genuine 
cancer  is  always  accompanied  by  acute  lancinating  pain,  when 
the  disease  has  made  some  progress.  Many  afflicted  by  this  dis- 
order have  intervals  of  ease  for  weeks,  who  occasionally  suffer 
much  from  acute  pain  in  the  stomach,  and  severe  vomiting. 

In  the  prepress  of  the  disease,  the  intervals  of  case  become 
much  shorter,  and  in  consequence  of  the  acute  pain  and  im- 
perfect nutrition,  the  patient  dies  at  length  completely  ex- 
hausted. 

The  following  case,  written  by  Mr  Tytleu,  surgeon,  con- 
veys a very  impressive  and  correct  idea  of  the  nature,  progress, 
and  consequence  of  scirrhus  of  the  pylorus,  when  the  disease 
has  assumed  an  aggravated  form  : — 

Augiist  18.  1781. — “ J.  11.  fctat.  58,  of  a thin  spare  habit, 
and  tender  constitution.  During  all  his  life  has  been  distres- 
setl  with  the  heartburn,  and,  of  late  years,  this  has  l>cen  accom- 
panied with  excruciating  pains  in  his  bowels,  borlmry'gmi,  acid 
eructations,  costiveness,  and  indigestion.  Acrid  Huid,  colour- 
less and  thin  as  water,  frequently  runs  from  his  stomach  for 
hours  together,  and  never  fails  to  increase  his  complaints.  This 
symptom  is  of  a long  standing,  and  generally  accompanied  with 
an  inci'ease  of  costiveness.  Has  occasionally  a voracious  ap- 
petite, and  irresistible  longing  for  particular  kinds  of  food, 
which  he  knows  he  cannot  digest.  Such  as  salt  and  smoke- 
dried  salmon,  hams  of  all  kinds,  dried  fish,  rich  sauces,  melted 
butter  and  vegetables,  which  never  fail  to  increase  his  heartburn, 
and  pain  in  his  bow'els,  even  though  taken  in  very  small  quantity. 
About  two  months  ago,  his  symptoms  suddenly  became  more 
violent,  without  a cause,  the  discharge  of  water  from  his  sto- 
mach by  the  mouth  became  perpetual,  and  continues  so,  inso- 
much, that  a large  basin  is  filled  by  it  once  in  twenty-four 
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hours,  and  he  gets  very  little  rest  in  the  night.  This  liquor  is 
of  so  acrid  a nature,  that  his  lips,  palate,  tliroat,  and  probably 
the  oesophagus,  are  swelled  and  ulcerated.  He  is  distressed 
with  frequent  vomiting,  excessive  thirst  and  costiveness,  which 
is  removed  by  doses  of  salts,  which  generally  abate  his  symp. 
toms  for  a few  days. 

Emetics  and  the  use  of  Tinct.  Sacr.  procured  him  long  in- 
tervals of  case  for  a number  of  years.  What  he  throws  up  at 
present  is  exceedingly  acid,  and  so  hot,  that,  during  the  opera- 
tion of  the  vomit,  he  feels  as  if  a live  coal  were  in  his  breast. 
Pulse  weak,  but  slow  and  regular. 

“ In  summer  1779,  after  a severe  paroxysm  of  his  disorder,  he 
was  suddenly  seized  with  a vomiting  of  thick  dark  coloured  mat- 
ter, resembling  coifee  grounds,  which  continued  about  twenty  mi- 
nutes, accompanied  by  great  prostration  of  strength,  paleness 
of  the  face,  &c.  But  these  symptoms  soon  left  him  after  the 
vomiting  ceased.  By  a dose  of  salts  and  manna,  a considerable 
quantity  of  the  same  dark-coloured  matter  were  discharged,  and 
after  thafhis  complaint  abated  for  several  months. 

“ August  20. — After  a severe  paroxysm  of  his  stomachic 
disorder,  he  fainted  when  walking  in  the  fields,  and  immediately 
threw  up  a large  quantity  of  the  same  kind  of  dark  coloured  mat- 
ter that  he  had  vomited  two  years  before.  Continued  very  weak 
and  feverish  all  day,  and  at  night  took  of  laudanum  gutt.  xx. 
which  seemed  at  first  to  give  him  some  relief ; but  about  mid- 
night, the  vomiting  returned  with  much  greater  violence  than 
at  first,  insomuch,  that  he  lay  for  some  time  without  sense  or 
motion,  was  so  weak  as  to  be  unable  to  rise,  or  even  turn  him- 
self in  bed  after  he  recovered  from  the  faint,  and  could  take  no 
sort  of  nourishment.  At  the  same  time,  the  pains  in  his  bowels 
were  most  excruciating,  and  the  discharge  of  clear  matter  from 
his  mouth  perpetual. 

“ The  discharge  of  clear  matter  and  the  vomiting  never  left 
him  a single  day  (though  sometimes  better  and  worse),  from 
August  18th  to  the  time  of  his  death,  which  happened  the  28th 
of  December  following.  Some  days,  in  the  forenoon,  tlie 
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x?atcry  discharge  would  stop  altogether,  but  about  an  hour  af- 
ter dinner,  it  began  with  great  violence,  and  he  cried  incessantly 
from  the  pain  in  his  bowels.  In  a little  while  after  the  vomit- 
ing came  on,  and  continued,  witli  very  short  intervals,  till  bed- 
time ; and  for  the  last  five  or  six  weeks,  scarcely  ever  left  him, 
night  or  day  : But  what  ease  he  had  was  always  in  the  fore- 
noon. From  the  beginning  of  September,  the  vomiting  was  al- 
ways of  a blackish-brown  colour,  as  if  more  of  the  dark-coloured 
matter  had  been  lodged  in  the  stomach,  except  when  he  threw 
up  his  food,  immediately  after  eating,  which  frajuently  hap- 
pened. 

“ (ith. — Discharge  from  his  stomach  considerably  incrciised, 
and  the  burning  pain  in  his  breast  is  very  severe.  Cannot  swal- 
low the  mildest  lujuid  without  much  uneasiness. 

“ His  costiveness  increased  so  much,  that,  after  the  beginning 
of  October,  no  purgative  whatever  had  the  le;ist  impression  on 
him,  and  it  was  found  necessary  to  give  him  an  injection  every 
night,  which  invariably  produced  a stool  about  half  an  hour  af- 
ter it  Mils  administered.  Many  laxatives  Mere  trk“tl  ; 01.  Kicin. 
to  the  (juantity  of  ^iv.  jkt  diem,  [)urging  salts  of  every  kind, 
tinctures,  and  at  last  strong  stimulants,  all  to  no  purjx)se. 

“ On  the  27th,  1 was  called  in  a hurry.  1 founil  him  very 
much  emaciated^  and  in  the  last  degree  of  Meakness,  but  con- 
stantly rackenl  M’ith  the  most  excruciating  pain,  making  rejieated 
attempts  to  vomit,  but  nothing  came  up.  On  a sudden,  the 
pain  of  his  boMcls  increasexl  to  the  last  degre>e  of  torture,  and, 
though  he  had  the  most  violent  retching,  never  threw  up  again. 
In  about  a quarter  of  an  hour  after  my  arrival,  he  became  de- 
lirious, and  his  speech  inarticulate ; but  every  now  and  then 
making  signs  to  be  lifted  up  that  he  might  try  to  vomit.  Thus 
I he  continued  all  night,  and  expired  about  nine  in  the  morn- 
I ing. 

“ On  dissection,  the  pelvis  was  quite  full  of  a thin  dark- 
! coloured  hquor,  which  likeivise  overspread  the  intestines,  inso- 
I much,  that  we  filled  a large  basin  with  it,  to  the  quantity  of 
t about  two  Scots  pints.  The  acid  smell  was  intolerable.  The 
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bottom  of  the  stomach  was  full  of  the  same  kind  of  blackish 
matter  he  had  vomited  ; a considerable  degree  of  inflammation 
and  scirrhosity  appeared  about  the  pylorus;  on  the  anterior 
part  was  a small  hole,  perfectly  circular,  and  on  the  outside  of 
the  posterior  were  a number  of  black  tubercles.  The  intestines 
were  considerably  inflamed,  and  almost  quite  empty.” 

Vomiting  of  black  matter  has  been  supposed  to  be  characteris- 
tic of  cancer  of  the  stomach,  but  this  is  an  erroneous  opinion,  a.s 
vomiting  of  a similar  fluid  has  occurred  where  there  was  mere- 
ly a thickening  of  the  mucous  coat  of  the  stomach. 

From  the  above  statement,  it  is  evident  that  there  is  great  va- 
riety as  to  the  symptoms  of  this  disease,  and  much  uncertainty 
as  to  the  diagnosis  between  this  disorder,  and  chronic  inflamma- 
tion of  the  stomach.  Some  suffer  slight  pain  ; others  only  com- 
plain of  a sense  of  weight  and  constriction,  with  a degree  of  ten- 
derness on  pressure  in  the  epigastric  region  ; but  others  bear 
pressure  without  inconvenience.  In  short,  unless  the  scirrhous 
pylorus  can  be  felt  by  the  hand,  there  are  often  no  symptoms  of 
the  disease,  except  a pale  sallow  complexion,  emaciation,  and 
great  prostration  of  strength.  It  also  seems  necessary  to  apprize 
the  reader  of  the  possibility  of  mistaking  a scirrhous  pylorus  for 
scirrhus  of  the  colon,  or  for  enlarged  mesenteric  glands,  or  foi 
a concretion  within  the  colon.  Some  patients  have  suffered  only 
a sense  of  constriction  and  uneasiness,  after  meals,  who  had  ex- 
tensive cancerous  ulcers  of  the  stomach ; whilst  in  others,  who 
have  been  much  afflicted,  after  meals,  with  pain  in  the  region  of 
the  stomach,  and  acid  eructations,  the  mucous  membrane  of  the 
stomach  has  been  found  merely  softer  and  redder  than  in  the 
healthy  state. 

I shall  here  add  an  account  of  the  appearances  discovered  on 
the  dissection  of  Napoleon  Buonapaiite,  with  which  I wa.s 
favoured  by  my  friend  Dr  Shoktt.  It  is  certainly  remarkable, 
considering  the  extent  of  disease  of  the  stomach,  how  slight  a 
degree  of  emaciation  luul  taken  place. 
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“ Longu'ood,  St  Helena,  Qth  May  1826. 

“ Report  of  appearances  on  Dissection  of  the  Body  of 

Napoleon  Buonaparte. 

“ On  a superficial  view,  the  body  appeared  very  fat,  which 
state  was  confirmed  by  the  first  incision  down  its  centre,  where 
the  fat  was  upwards  of  one  inch  thick  over  the  sternum,  and 
one  inch  and  a half  over  the  abdomen.  On  cutting  through  the 
cartilages  of  the  ribs,  and  exposing  the  canty  of  the  thorax,  a 
trifling  adhesion  of  the  left  pleura  \vas  found  to  the  pleura  cos- 
talis.  About  three  ounces  of  reildish  fluid  were  contained  in 
the  left  cavity,  and  nearly  eight  ounces  in  the  right.  The  lungs 
were  cjuite  sound.  The  pericardium  was  natural,  and  contained 
about  an  ounce  of  fluid. 

“ The  heart  was  of  the  natural  size,  but  thickly  coveretl  with 
fat.  The  auricles  and  ventricles  exhibiletl  nothing  extraordi- 
nary, except  that  the  muscular  parts  apjM’art>d  rather  pjder  than 
natural. 

“ Upon  opening  the  alKlomcn,  the  omentum  was  found  re- 
markably fat ; and,  on  exjx)sing  the  stomach,  that  viscus  was 
found  the  seat  of  extensive  disea.se  : strong  adhesions  connected 
the  whole  superior  surface,  particularly  alx)ut  the  pyloric  ex- 
tremity, to  the  concave  surface  of  the  left  lobe  of  the  liver ; and, 
on  separating  these,  an  ulcer,  which  penetrated  the  c-oats  of  the 
stomach,  w'as  discovered,  one  inch  from  the  pylorus,  sufficient 
to  allow  the  passage  of  the  little  finger.  The  internal  surface 
of  the  stomach,  to  nearly  its  whole  extent,  was  a mass  of  can- 
cerous disease,  or  scirrhous  jx>rtions  advancing  to  cancer ; this 
was  particularly  noticed  near  the  pylorus.  The  cardiac  extre- 
mity, for  a small  space  near  the  termination  of  the  oesophagus, 
was  the  only  part  appearing  in  a healthy  state.  The  stomach 
was  found  nearly  filled  with  a large  quantity  of  fluid  resembling 
coffee-grounds. 

“ The  convex  surface  of  the  left  lobe  of  the  liver  adhered  to 
the  diaphragm  ; with  the  exception  of  the  adhesions  occasioned 
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by  the  disease  in  the  stomach,  no  unhealthy  appearance  pre- 
sented itself  in  the  liver. 

“ The  remainder  of  the  abdominal  viscera  were  in  a healthy 
state. 

“ A slight  peculiarity  in  the  formation  of  the  left  kidney  was 
observed. 

(Signed)  “ Thomas  Shortt,  M.D.  Phys.  &c. 

Arch.  Arnott,  M.D.  Surg.  28th  Regt. 

Charles  Mitchell,  M.D.  Surg.  H.  M.  S. 

Vigo. 

Francis  Burton,  M.D.  Surg.  66th  Regt. 

Mathew  Livingston,  Surg.  H.  C.  S. 

“ (A  true  Copy)  Thomas  Shortt.'*’ 

I subjoin  a case,  communicated  to  me  by  the  late  Mr  A. 
Burns  of  Glasgow,  with  remarks  upon  it  by  him,  as  it  tends  to 
illustrate  the  effects  of  a morbid  communication  established  be- 
tween the  stomach  and  colon,  and  also  shews  that  a pulsation 
is  sometimes  communicated  to  a diseased  stomach  from  the  sub- 
jacent arteries. 

“ The  patient,  a middle-aged  male,  had,  during  many  months, 
gradually  declined,  and  had  been  much  tormented  with  violent 
pulsation  in  the  epigastrium,  where  a very  considerable  sized 
tumour  was  perceptible.  On  opening  the  body,  I found  that 
the  tumour  which  had  occasioned  the  beating,  arose  from  a dis- 
eased state  of  the  stomach  and  colon.  They  were  both  matted 
together,  considerably  thickened,  and  very  much  indurated. 
The  adhesion  of  the  one  to  the  other  extended  along  the  line  of 
the  great  curvature  of  the  stomach.  The  omentum  was  neces- 
sarily involved.  The  side  of  the  stomach,  colon,  and  omentum, 
formed  a tumour  about  the  size  of  a large  orange,  and  of  a so- 
lid consistence.  The  morbid  parts  lay  over  the  root  of  the 
cmliac  artery,  attached  also  to  the  inferior  mc.sentcric  vessel.  It 
was  from  the  impulse  of  these,  and  from  the  communication  of 
action  from  the  aorta,  that  tlie  apparent  pulsation  proceedeil. 
The  arterial  system  was  healthy,  but  the  heart  and  vessels  were 
very  small. 
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“ Near  to  the  pyloric  extremity  of  the  stomach,  the  coats  of 
that  viscus,  and  of  the  colon,  were  ulcerated,  so  that  a large 
opening  led  from  the  one  into  the  other.  The  aperture  was 
about  three  inches  in  diameter.  It  was  surrounded  by  thickened 
and  indurated  margins.  The  whole  diameter  of  the  colon  was 
very  much  diseased.  It  was  thickened,  indurated,  and  ulcer- 
ated. The  ulcerated  surface  was  mottled,  and  covered  by  a very 
foetid  sanies  ; and  from  the  interstice.s,  dark  purple  shreds  of 
diseased  cellular  membrane  depended.  The  ulcer  had  a most 
unhealthy  look,  yet  it  did  not  present  the  true  characters  of  car- 
cinoma. It  was  an  ulcer  which  is  not  rare  in  the  stomach,  but 
it  does  not  seem  to  be  accurately  distinguished  from  cancer  of 
that  viscus.  The  pylorus  was  somewhat  thickened,  but  shewed 
no  carcinomatous  bends  when  cut.  The  opening  from  the  sto- 
mach into  the  duodenum  was  large  enough  to  allow  the  thumb 
to  pass  with  ease.  The  small  intestines  were  healthy,  and  quite 
empty.  The  lower  part  of  the  wlon  and  the  rectum  contained 
some  purulent  matter. 

“ This  case  I consider  valuable.  In  scirrhous  pylorus,  fewjja- 
tients  escape  most  distressing  vomiting.  In  these,  however,  dis- 
section has  shewn  a reduction  of  the  opening,  leading  from  the 
stomach  into  the  bowels.  In  the  present  patient,  there  was  no 
vomiting,  a circumstance  wliieh  may  have  arisen  fron>  the  ready 
passage  of  the  food  from  the  stomach  into  the  colon.  I do  not 
believe  that  much  could  pass  through  the  pylorus,  l>ecause,  on 
the  contraction  of  the  fibres  of  the  stomach,  the  food  would 
escape  with  more  facility  by  the  ulcerated  opening  into  the  co- 
lon, than  it  could  by  the  pylorus.  The  latter  is  provided  with 
a sphincter  muscle,  the  action  of  which  could  never  be  over- 
come as  long  as  a free  outlet  remained  for  the  food  through  an 
opening  not  defended  by  a muscle.  That  little  really  passed 
by  the  pylorus,  is  clearly  proved,  by  the  empty  condition  of  the 
whole  track  of  the  small  intestines.  We  cannot  wonder  that  in 
this  patient  the  emaciation  and  debility  were  extreme.  Inde- 
pendently ol  the  efl’ects  of  the  ulcerous  secretion  in  weakening 
the  body,  little  nutrient  matter  could  be  absorbed  from  the 
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lower  part  of  the  colon  and  the  rectum,  into  which,  however, 
the  chief  part  of  the  contents  of  the  stomach  was  directly  sent. 

“ This  case,  besides  adding  another  to  the  numerous  ex- 
amples already  collected  of  apparent  aneurism  arising  from  other 
causes  than  disease  of  the  arteries,  also  shows  how  extremely 
the  stomach  may  be  disorganized  without  vomiting  being  occa- 
sioned, and  it  leaves  it  doubtful  whether  the  vomiting,  which 
usually  accompanies  scirrhous  pylorus,  be  not  produced  by  the 
mere  obstruction  to  the  transmission  of  the  food  from  the  sto- 
mach into  the  bowels. 

Scirrhus  and  cancer  of  the  body  and  the  stomach  are  not 
accompanied  with  the  same  urgent  symptoms  that  characterize 
scirrhous  pylorus;  and  there  are  instances  recorded  in  which  the 
stomach  has  been  found,  on  dissection,  scirrhus,  where  there 
had  been  no  previous  vomiting,  or  any  reason  to  suspect  that 
such  a disease  existed. 

Scirrhous  pylorus  is  occasionally  obscure  in  its  origin,  insidi- 
ous in  its  progress,  is  very  similar  to  dyspepsia,  and  generally 
does  not  occasion  any  well-marked  symptoms  until  it  has  made 
considerable  progress,  and  in  some  instances  even  until  in  its 
advanced  stages.  Vomiting  two  or  three  hours  after  meals,  which 
is  one  of  the  more  striking  features  of  the  disease,  does  not 
invariably  occur ; and  there  are  occasionally  intervals  of  good 
health. 

Many  observations  as  to  the  deviations  from  the  usual  train 
of  symptoms,  are  to  be  found  in  the  valuable  treatise  of  Dr 
Abebckombie  on  the  Pathology  of  the  Stomach  and  Intestines, 
to  whose  work  the  reader  is  referred.  Vide  pp.  63,  64,  &c. 
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The  larger  intestines,  and  especially  the  head  of  the  colon 
and  upper  part  of  the  rectum,  arc  more  frequently  scirrhous 
than  the  smaller. 
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The  appearances  on  dissection  are  very  similar  to  those  which 
are  observed  in  the  same  disease  affecting  the  stomach. 

The  parietes  of  the  intestine  are  harder,  thicker,  and  some- 
times nearly  an  inch  in  thickness,  by  which  the  caliber  of  the 
diseased  portion  is  much  diminished  ; and  the  passage  of  the  food 
being,  to  a certain  degree,  impeded,  the  intestine  above  the  stric- 
ture becomes  more  or  less  expanded  into  a kind  of  pouch  or 
pouches,  the  coats  of  which  are  thinner  at  certain  places  than 
the  rest  of  the  dilated  intestines.  Ulceration  of  the  coats  of  the 
intestines  follows,  from  the  continuance  of  which,  the  contents  of 
the  diseased  bowel  escape  into  the  cavity  of  the  abdomen,  or,  where 
there  has  been  previous  adhesion,  morbid  communications  are 
formed,  as  between  the  arch  of  the  colon  and  stomach  ; between 
the  different  turns  of  the  intestines ; between  the  rectum  and 
bladder,  or  between  the  rectum,  vagina  and  bladder,  so  that 
the  fseces  and  urine  are  discharged  by  a common  orifice.  The 
perforated  part  of  the  intestine  is  sometimes  filled  with  a malig- 
nant fungus.  In  some  instances,  cancerous  tumours  grow  from 
the  peritoneal  surface  of  the  intestines,  and  at  length  form  one 
common  ulcer  with  those  that  are  internal. 

There  are  two  preparations  in  the  Museum,  which  exhibit 
a variety  of  cancer  of  the  intestines,  which  I believe  is  very 
rare,  and  has  not  been  described.  About  a foot  of  the  inter- 
nal surface  of  the  ileum  is  studded  over  with  distinct  tumours, 
of  a dark-brown  colour,  inclining  to  purple,  which  are  about 
half  an  inch  thick,  and  which  seem  to  be  very  soft ; every  part 
of  the  surface  of  these  tumours  is  perforated  by  small  holes, 
which  are  disposed  at  equal  distances  from  each  other,  and  are 
of  a uniform  size.  Vide  I.  75  of  printed  Catalogue. 


SYMPTOMS  OF  SCIRRHUS  AND  CANCER  OF  THE 
INTESTINES. 

The  disease  generally  comes  on  in  a slow,  and  almost  im- 
perceptible manner,  and  makes  for  some  time  but  little  pro- 
gress. 
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The  patient  at  first  has  distention  cff  the  bowels;  and 
more  frequent  calls  to  go  to  stool  than  usual,  so  that  the 
earlier  symptoms  of  the  disease  may  be  mistaken  for  diarrhcea. 
Some  difficulty  and  pain  also  occur  during  the  passing  of  the 
faeces,  which  are  of  a thin  consistence,  mixed  with  frothy  mu- 
cus, or  tinged  with  blood  : hence  the  disease  may  be  mistaken 
for  colic,  or  dysentery. 

When  the  disease  is  more  advanced,  very  acute  lancinating 
pain  is  felt  at  some  particular  part  of  the  belly ; and  when  the 
patient  is  at  stool,  flatus  passes  through  the  diseased  portion 
of  the  bowel  with  a hissing  sound  and  tremulous  motion,  and  a 
tumour  is,  on  some  occasions,  perceptible,  which  is  painful  on 
pressure. 

In  some  cases,  by  carefully  examining  the  quantity  of  fluid 
which  may  be  thrown  up  through  the  anus,  a probable  conjecture 
may  be  formed  of  the  seat  of  the  disease. 

But,  generally,  it  is  by  no  means  easy  to  determine  by  the 
symptoms,  in  what  particular  part  of  the  canal  the  disease  is 
seated,  unless  it  be  within  the  reach  of  the  finger,  or  of  an  in- 
strument. 

The  faeces  ai*e  discharged  only  in  small  quantities  at  a time, 
they  are  generally  thinner  than  natural,  and,  when  solid,  are 
much  narrower  than  in  health,  and  mixed  with  a frothy  slimy 
mucus,  or  with  blood,  and  the  patient  becomes  much  emaciated. 

The  pulse,  at  this  period  of  the  disease,  is  quicker  and  feebler 
than  in  health.  The  disease  generally  follows  a slow  but  unin- 
terrupted course. 

Only  a small  quantity  of  fajces  is  discharged  as  the  intestine 
becomes  more  constricted,  which  is  soon  followed  by  swelling  of 
the  belly,  considerable  distention  of  the  intestines,  and  very 
acute  pain. 

The  pain  and  distention  increase,  and  are  followed  by  occa- 
sional vomiting,  which  bccoines  more  and  more  frequent. 

Inflammation  generally  follows,  unless  a stool  can  be  jrrocured. 

A slimy  mucus,  tinged  with  bile,  which  is  discharged,  in- 
duces the  friends  of  the  patient  to  expect  a recovery. 

If  the  patient  docs  not  die  from  the  more  immediate  effects  of 
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inflammation,  the  strength  is  much  impaired,  the  body  much 
emaciated,  and  at  length  he  sinks. 

In  some  cases,  clysters  have  been  vomited  in  a few  minutes 
after  they  have  been  received,  which  affords  a presumption  of  the 
existence  of  an  unnatural  communication  between  the  arch  of  the 
colon  and  the  stomach. 

It  ought  to  be  recollected,  however,  that  clysters  will  often 
be  vomited,  if  injected  incautiously,  and  in  large  quantities, 
particularly  if  the  patient  be  much  exhausted. 


OF  THE  APPEARANCE  AND  SYMPTOMS  OF 
SCIRRHOUS  RECTUM. 

By  this  disease  ihe  coats  of  the  bowel  are  intimately  united  ; 
thickened,  and  also  indurated ; and,  according  to  Ruysh,  are 
sometimes  of  cartilaginous  hardness,  and  the  mucous  coat  forms 
hal'd  and  irregular  folds. 

The  tunics  of  one  side  of  the  bowel  are  often  much  thicker 
than  those  of  the  opposite,  so  as  to  render  the  |iassage  of  the 
feces  through  the  rectum  indirect,  which  is  increased  by  the 
contraction  of  the  muscular  coat ; the  bowel  is  expanded  above 
the  constriction,  owing  to  the  accumulation  of  its  contents,  and 
the  muscular  fibres  are  increased  in  size,  in  proportion  to  the  re- 
sistance and  duration  of  the  disease. 

The  breadth  of  the  part  more  immediately  constricted  is  va- 
rious ; it  seldom  exceeds  two  or  three  inches. 

There  is  also  much  variety  as  to  the  degree  of  constriction. 
There  is  generally  a difficulty  in  passing  a bougie  of  the  size  of 
the  little  finger ; and  sometimes  the  stricture  is  so  great  as  only  to 
admit  a surgeon’s  probe. 

A number  of  cartilaginous  bands  may  sometimes  be  observed 
passing  transversely  between  the  outer  and  inner  coats  of  the 
scirrhous  rectum.  The  disease  frequently  extends  beneath  that 
portion  of  the  peritoneum,  which  is  reflected  over  the  os  sa- 
crum. 
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Tlie  rectum  is  sometimes  surrounded  by  enlarged  glands 
and  scirrhous  tumours,  which,  in  some  cases,  communicate 
with  the  cavity  of  the  intestine  by  small  apertures,  and,  from 
the  continuance  and  extension  of  the  ulceration,  these  tu- 
mours, which  are  external  to  the  rectum,  form,  with  the  disea- 
sed coats  of  that  bowel,  a large  cancerous  ulcer.  The  scirrhous 
rectum  generally  contracts  adhesions  to  the  neighbouring  parts, 
and  very  frequently  is  closely  bound  down  to  the  os  sacrum ; 
fistula  also  frequently  follows,  which  communicates  with  the 
vagina,  or  the  neck  of  the  bladder. 

The  first  symptoms  of  scirrhous  rectum  are  a disordered  state 
of  the  functions  of  the  alimentary  canal,  accompanied  with  a co- 
pious discharge  of  ropy  clear  mucus  from  the  gut ; with  pain 
in  the  loins,  or  region  of  the  os  sacrum ; and  pain,  or  difficulty. 
In  micturition. 

The  above  symptoms  areowdng  to  the  sympathy  which  exists 
betwixt  neighbouring  viscera,  and  also  to  the  morbid  adhesions 
between  the  bladder  and  rectum. 

Every  kind  of  exercise,  especially  walking  or  riding,  creates 
much  uneasiness. 

The  patient  has  frequent  calls,  and  great  difficulty  in  passing 
his  faeces,  which  increase  with  the  duration  of  the  disease ; of- 
ten considerable  pain  is  felt  during  the  efforts  at  stool,  and  the 
faeces  are  neither  of  the  usual  size,  nor  consistence. 

These  symptoms  are  occasionally  succeeded  by  diarrhoea, 
which  affords  temporary  relief ; but  as  the  disease  makes  progress, 
costiveness  becomes  more  obstinate,  tenesmus  and  colic  are 
frequent,  and  accompanied  with  general  tenderness  of  the  ab- 
domen, fever  and  sympathetic  pains  in  the  head,  palpitation  of 
the  heart,  and  intermissions  of  the  pulse. 

If  the  obstruction  proceeds  from  scirrhous  rectum,  even  a 
brisk  cathartic  does  not  always  procure  an  evacuation ; but 
if  it  arises  from  hardened  faeces,  the  cathartic  produces  a plenti- 
ful discharge,  which  affords  much  relief. 

There  is  much  difficulty  experienced  in  throwing  up  a 
clyster,  even  when  administered  by  a skilful  person,  but  if  it 
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does  pass  beyond  the  stricture,  it  is  retained  longer  than  usual, 
and  conies  away  in  small  quantities  at  a time. 

When  ulceration  has  taken  place,  the  administration  of  a 
purgative  adds  much  to  the  patient’s  sufferings,  as  the  liquid 
fseces  in  passing  over  the  ulcerated  surface  ereate  very  acute 
pain. 

In  some  cases,  liquid  stools  only  are  discharged,  and  involunta- 
rily, owing  to  the  sphincter  ani  being  paralyzed. 

In  the  advanced  stage,  a considerable  quantity  of  ropy  mu- 
cus, with  an  admixture  of  ichorous  or  purulent  matter,  is  gene- 
rally discharged  along  with  the  faeces;  and,  during  the  effort,  the 
patient  suffers  the  greatest  torture. 

The  nature  of  the  disease  may  frequently  be  discovered  by 
introducing  the  finger  into  the  anus;  but  the  practitioner  ought 
to  be  on  his  guard  lest  he  mistake  for  scirrhus  of  the  rectum, 
an  enlarged  prostate  gland,  or  a cancerous  uterus. 

Upon  introducing  the  finger  within  the  rectum,  there  is  often 
much  difficulty  in  passing  it  upwards,  on  account  of  the  tu- 
mours which  have  been  already  descrilied. 

Some  patients  afflicted  with  this  disorder  have  difficulty  in  ma- 
king water,  or  retention  of  urine. 

Scirrhus  of  the  rectum  generally  terminates  fatally,  in  con- 
sequence of  the  retention  of  the  ffeces,  tymj^anites  intestinab’s, 
and  subsequent  peritoneiU  inflammation. 

When  there  are  fistulous  openings  between  the  vagina  and 
neck  of  the  bladder,  the  more  fluid  part  of  the  fseccs  passes 
through  these  canals,  which  are  thereby  much  irritated  and  in- 
flamed. 

The  symptoms  of  scirrhous  rectum  and  piles,  being  some- 
what similar,  it  may  not  be  improper  to  add,  that  the  rectum 
is  most  commonly  scirrhous  in  its  whole  circumference,  and  at 
about  two  or  three  inches  from  the  anus ; hence  the  fseces,  which 
are  not  of  their  usual  size,  are  discharged  with  much  pain 
and  difficulty  ; but  the  uneasiness  from  piles  is  most  severe 
whilst  the  tumours  are  protruded]  externally,  and  compressed 
oy  the  sphincter  ani.  In  other  circumstances  the  patient’s  suffer- 
ings are  inconsiderable. 
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Besides,  piles  liave  generally  narrow  necks,  but  scirrhous 
tumours,  and  also  venereal  verrucae,  when  in  the  rectum,  have 
broad  bases  ; and  further,  the  verrucae  give  little  pain,  and 
not  only  grow  from  the  rectum,  but  also  from  the  skin  around 
the  anus. 

In  short,  the  pathognomic  symptoms  of  scirrhous  rectum 
are : Distention  of  the  larger  bowels,  tenesmus,  pain  and  diffi- 
culty in  the  evacuation  of  the  faeces,  which  are  scanty,  and  dis- 
charged, only  after  a considerable  effort,  in  a flattened  form,  or 
liquid  state,  and  accompanied  with  a burning  sensation  in  the  part 
affected,  and  the  discharge  of  a foetid,  ichorous  fluid,  of  blood, 
or  of  ill-conditioned  pus.  The  stricture  caused  by  scirrhus  is,  in 
some  instances,  destroyed  by  ulceration,  and  a passage  is  fre- 
quently formed  between  the  rectum  and  the  bladder,  or  some- 
times between  the  rectum  and  vagina. 


EXPLANATION  OF  PLATE  VI. 

The  case  from  which  this  engraving  was  taken,  is  described 
in  page  458. 

This  Engraving  represents  a stricture  at  the  cardiac  orifice  of  the 
stonoach,  formed  by  cancerous  and  fungous  tumours  which  gi-ew  from 
the  mucous  membrane  of  the  stomach. 

ABC,  Point  out  the  gullet  opened.  The  tumours  at  the  cardia 
were  about  the  size  of  small  olives. 

D D,  Point  out  the  fungous  tumours  within  the  great  left  sac  of  the 
stomach. 

E,  Represents  slight  ulceration  extending  from  the  smaller  curva- 
ture of  the  stomach  towards  the  pylorus. 

F F,  The  gr  eater  curvature  of  the  stomach. 

H,  The  pncumo-gastric  nerves,  which  were  much  enlarged. 
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SECTION  XXIV. 

OF  HiEMORRHOIDS,  OR  PILES. 

H/EMOKtiHoiDS,  or  pUes,  are  fleshy-like  tumours,  which  vary 
in  size,  and  are  situated  within  the  sphincter  ani ; or  at  or  near 
to  the  verge  of  the  anus,  and  hence  they  have  commonly  been 
divided  into  two  classes,  the  external  and  internal.  These  tu- 
mours  are  of  three  kinds,  essentially  different  in  structure,  the 
one  is  a dense,  though  somewhat  compressible  tumour,  that  con- 
sists chiefly  of  compact  cellular  substance,  and  contains  a few 
cells,  some  of  about  the  size  of  a pea,  which  are  filled  with  mucus 
or  blood. 

The  size  and  colour  of  this  kind  of  pile  are  by  no  means  uni- 
form, being  sometimes  about  the  size  of  an  olive,  and  frequent- 
ly smaller,  of  a brown  or  reddish  colour ; but  others  arc  larger, 
have  a transpiu*ent  appearance,  and,  when  pressed,  arc  elastic, 
like  sponge,  and  of  a pale  colour. 

A second  kind  of  pile,  according  to  Richter,  is  formal  of 
blood  extravasated  under  the  mucous  coat  of  the  intestinum 
rectum,  and  tlie  cyst  is  composed  of  the  mucous  coat;  and, 
in  proof  that  this  is  the  nature  of  the  disease,  the  tumour  is 
sometimes  as  large  as  an  apple ; and  even  when  it  is  cut  off', 
there  is  no  hsemorrhage,  a proof  that  it  is  not  caused  by  a varicose 
vein ; besides,  the  tumour  is  sometimes  nearly  flaccid. 

There  is  a third  kind  of  pile,  which  is  formed  by  varix  of 
the  veins.  Mr  Kirby,  who  has  devoted  much  attention  to  this 
subject,  affirms,  that  he  found  piles  formed  of  a varicose  disten- 
tion of  the  great  haeniorrhoidal  vein  : the  tumour  appeared  to  be 
composed  of  the  cellular  substance  in  a state  of  unusual  firm- 
ness, surrounded  by  veins,  and  covered  by  the  integuments. 
The  veins  were  branches  of  the  internal  iliacs  *. 

The  veins  of  the  villous  coat  of  the  lower  part  of  the  ali- 
mentary canal  more  frequently  become  varicxise  than  those  of 

• l ide  Kirby,  on  certain  Severe  Forms  of  Haetnorrhoidal  Excrescences, 
p.  40. 
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other  parts  of  the  intestinal  tube, — an  opinion  confirmed  by  an 
observation  of  Delatouii,  who  states,  that  one  of  his  patients 
had  several  haemorrhoids  of  large  size,  from  which  blood  issued 
per  saltum,  on  every  contraction  of  the  sphincter  ani  muscle, 
a statement  confirmed  by  Montegee,  who  met  with  two  in- 
stances, in  which  the  blood  spouted  out  of  haemorrhoids  in  a 
continued  stream*. 

I attended  a case,  in  which  the  veins  of  a part  of  the  villous 
coat  of  the  stomach  attained  a great  size;  one  of  these  gave 
way,  and  a large  quantity  of  blood  escaped. 

The  veins  of  the  larger  intestines  are  also  sometimes  varicose. 
“ J’ai  vu,”  says  Petit,  “ tout  I’interieur  du  rectum  variqueux, 
jusqu’a  rS  du  colon  -f*.” 

Haemorrhoids  are  largely  supplied  with  blood ; hence,  they 
appear  larger  and  more  elastic  during  life,  and  become  more 
tense,  during^what  has  been  called  the  haemorrhoidal  paroxysm. 

When  several  piles  co-exist,  one  of  them  is  generally  harder 
than  the  others,  and  the  most  recent  is  generally  painful  and 
inflamed ; but  those  which  have  existed  for  some  time  are  soft 
and  shrivelled,  and  not  at  all  painful. 

The  varicose  haemorrhoid  is  at  first  soft,  and  of  a dark  purple 
colour,  but  it  gradually  becomes  firmer,  owing  to  the  thicken- 
ing of  the  coats  of  the  veins  which  form  it. 

Piles  do  not  enlarge  equally  in  all  directions,  but  extend  in 
a transverse  direction,  so  as  to  acquire  the  shape  of  an  olive, 
placed  transversely.  After  the  disease  has  been  of  some  dura- 
tion, the  enlarged  veins  give  way,  from  an  absorption  of  their 
coats,  and  discharge  serum  and  blood ; and  thus  the  tumour 
becomes  hard  and  chronic. 

After  the  haemorrhoidal  paroxysm,  the  serum  of  the  blood 
escapes  through  the  small  ulcerated  apertures  in  the  distended 
veins  more  freely  than  the  fibrine  which  is  retained. 

The  blood  which  has  coagulated  within  the  pile,  in  process 
of  time  is  absorbed,  and  the  thickened  coats  form  a colourless 

• Vide  Diet,  des  Scienc.  Med.  tom.  20.  p.  43. 
t Vide  Op.  Posthum.  tom.  ii.  p.  83. 
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tumour.  When  such  varicose  tumours  do  not  discharge  blood, 
they  have  been  called  blind  piles. 

OF  THE  SYMPTOMS. 

There  are  certain  general,  as  well  as  local  symptoms,  which 
precede  the  appearance  of  piles. 

The  general  symptoms  are,  fulness  of  the  system,  hardness  of 
the  pulse,  impaired  digestion,  frequent  inclination  to  pass  urine, 
and  to  go  to  stool,  and  a discharge  of  mucus  from  the  rectum. 

The  local  symptoms  which  precede  piles,  are  a sense  of  weight 
and  numbness  about  the  os  sacrum  ; a pricking  or  stinging  at  the 
lower  part  of  the  rectum,  with  morbid  sensibility  of  the  bladder 
and  urethra,  of  two  or  three  days’  duration.  After  the  evacua- 
tion of  the  faices,  a little  blood,  of  a bright  colour,  is  discharged  ; 
in  a short  time,  a small  tumour  appears,  which  speedily  attains, 
in  many  instances,  the  size  of  an  olive,  or  lilbert  nut,  and  has  a 
distinct  neck.  The  surface  of  the  tumour  is  besmeared  with  a fluid, 
which  is  often  tinged  with  the  blood,  that  oozes  from  its  surface. 

Piles  often  disappear  for  a time,  and,  after  their  re-appear- 
ance, are  more  solid  and  firm  to  the  touch  ; and  especially  when, 
to  a certain  degree,  they  are  strangulated  by  the  spasmodic  con- 
tractions of  the  sphincter  ani. 

Besides  the  symptoms  already  enumerated,  the  patient  com- 
plains much  of  tenesmus,  of  a sense  of  weight,  compression,  and 
pain  in  the  fundament,  extending  to  the  back  and  loins,  which  is 
much  aggravated  by  walking,  riding  on  horseback,  or  even  by 
sitting  on  a hard  chair. 

Piles  being,  on  some  occasions,  much  compressed  by  the 
sphyncter  ani,  become  inflamed ; they  induce  heat  of  skin,  thirst, 
general  restlessness,  fever,  and  the  discharge  of  acrid  mucus 
from  the  rectum,  which  soils  the  linen,  and  prove  a cause  of  ex- 
treme torture  when  the  patient  is  at  stool.  The  spasmodic 
contraction  of  the  sphyncter  ani  sometimes  induces  strangu- 
lation  and  gangrene  of  the  pile.  We  are  informed  by  Mr 
Howship,  that  Mr  Heaviside  met  with  two  mstances,  in  which 
haemorrhoids  became  inflamed,  and  were  so  violently  strangula- 
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tod  by  the  spasmodic  contraction  of  the  sphincter  ani,  that  the 
parts  underwent  a spontaneous  mortification,  and  a radical  cure 
took  place. 

Those  afflicted  with  piles  generally  pass,  at  certain  times,  more 
or  less  blood,  which  affords  relief,  but  some  piles  bleed  so  pro- 
fusely, as  to  induce  great  weakness,  or  even  endanger  life. 

If  the  bleeding  from  the  pile  be  stopped,  the  patient  oc- 
casionally suffers  from  vertigo,  headach,  and  other  symptoms, 
which  indicate  an  unusual  determination  of  blood  to  the  head. 

Active  haemorrhage  is  characterized  by  a full  pulse,  and  acute 
pain,  increased  heat,  tension,  and  weight  at  the  anus : these  un- 
pleasant sensations  are  relieved  by  the  loss  of  blood. 

Passive  discharge  of  blood  is  the  sequel  of  the  former,  and 
occurs  in  persons  of  a debilitated  frame  of  body,  who  have  a 
weak  pulse,  and  it  is  not  preceded  by  tension,  nor  heat  around 
the  anus,  but  is  the  result  of  the  laxity  of  the  vessels  produced 
by  repeated  attacks  of  the  disease,  or  by  rupture  of  vessels. 

External  piles,  in  consequence  of  repeated  attacks  of  inflam- 
mation, become  hard  and  solid  tumours,  and  generally  may  be 
removed  by  the  knife,  or  ligature,  without  much  risk  of  hasmor- 
rhage ; and,  if  they  be  not  removed,  they  sometimes  cause  ul- 
ceration and  even  prolapsus  ani,  but  profuse  bleeding  sometimes 
follows  the  excision  of  internal  piles ; and  it  may  be  added,  that 
the  application  by  the  ligature  occasionally  gives  rise  to  acute 
colic,  and  even  to  tetanus.  If  the  cut  be  made  into  the  substance 
of  the  pile,  if  the  knife  be  ever  employed,  the  incisions  should  be 
made  in  the  sound  part  of  the  rectum  in  the  vicinity  of  the  pile. 

CONSEQUENCES  OF  PILES. 

Piles  are  sometimes  followed  by  prolapsus  ani. 

Another  consequence  of  piles  is,  that  fissures  are  observed  in 
the  pile,  and  its  membrane  is  ruptured  in  consequence  of  the 
passage  of  the  indurated  faeces. 

This  is  sometimes  not  accompanied  with  pain,  or  at  first  only 
with  a slight  degree  of  it,  but  afterwards  ui>on  going  to  stool, 
the  patient  labours  under  very  acute  pain. 
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Boykr  1ms  published  several  valuable  observations  on  the 
spasmodic  stricture  of  the  rectum,  occasioned  by  fissures  in  the 
pile,  and  has  recommended  the  division  of  the  sphyncter  ani 
for  the  purpose  of  removing  the  disease. 

These  fissures  are  often  formed  by  the  process  of  ulceration, 
which  sometimes  causes  absorption  of  the  neck  of  the  pile,  and 
the  tumour  is  discharged  per  anum. 

Contraction  of  the  anus  is  sometimes  consequent  to  piles, 
and  is  the  result  of  the  induration  of  the  cellular  substance 
around  the  anus,  or  of  the  long  continued  spasmodic  contrac- 
tion of  the  sphincter  ani,  which  proves  a cause  of  acute  pain, 
when  the  patient  goes  to  stool. 


OF  THE  SYMPTOMS  OF  INTERNAL  PILES. 

The  symptoms  of  internal  piles  are  not  so  obvious  as  those  of 
the  external. 

Internal  piles  create  less  pain  than  the  external,  as  the  sur- 
rounding parts  are  more  yielding  and  elastic,  and  uninfiuenced 
by  the  sphyncter  muscle,  and  many  patients  suffer  no  other 
inconvenience  from  this  disorder,  except  the  loss  of  a small  quan- 
tity of  blood  when  they  are  costive.  When  blood  from  piles  is 
sometimes  effused  into  the  cellular  substance  around  the  rectum, 
suppuration  follows,  and  the  matter  bursts  externally,  occasion- 
ing fistula  in  ano.  Internal  piles  often  cannot  be  seen  unless  the 
patient,  previously  to  the  examination,  sits  over  the  steam  of 
warm  water,  ami  partially  inverts  the  rectum,  or  by  the  use  of 
the  speculum  ani.  Internal  piles  create  in  some  women  symp- 
toms of  bearing  down,  and  when  they  create  acute  pain,  or  con- 
siderable bleeding,  sometimes  induce  abortion. 

OF  ARTERIAL  HAEMORRHAGE  FROM  THE  RECTUM. 

This  disease  may  be  mistaken  for  piles.  Dr  Abercrombie 
u has  given  a very  lucid  description  of  this  disease,  which  is  as 
1 follows  * ; 

■ Vide  his  Pathology  of  the  Alimentary  Canal. 
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“ I have  seen  a good  many  cases  of  arterial  haemorrhage 
from  the  rectum,  and  they  presented  some  facts  worthy  of  being 
recorded.  The  discharge  is  usually  at  first  considered  as  hae- 
morrhoidal,  and  docs  not  excite  any  apprehension,  especially  as 
the  quantity  of  blood  lost  is  often  not  great.  But  after  some 
time,  the  patient  begins  to  look  pale,  haggard,  and  exhausted ; 
palpitation  and  breathlessness  are  excited  by  any  exertion,  fre- 
quently with  attacks  of  giddiness,  and  a sense  of  severe  throb- 
bing in  the  head,  and  sometimes  there  is  anasarca  of  the  legs. 
The  pulse  becomes  small  and  frequent,  and  is  excited  to  the 
highest  degree  of  frequency  by  very  moderate  exertions,  perhaps 
by  walking  across  a room.  He  becomes  more  and  more  ex- 
hausted, till  he  acquires  all  the  appearance  of  a person  sinking 
under  the  advanced  stage  of  some  deep-seated  disease.  During 
this  time,  he  probably  complains  of  nothing  except  extreme 
weakness  ; and  says  he  is  sensible  of  no  disease,  except  a degree 
of  piles,  which  bleed  regularly,  but  in  no  great  quantity.  On  ! 

examining  the  parts  immediately  after  he  has  been  at  stool,  or  \ 

on  making  the  extremity  of  the  rectum  protrude  by  means  of  a j 
stimulating  injection,  a small  fungous  mass  is  discovered  within 
the  verge  of  the  anus,  on  the  apex  of  which  a minute  artery  is 
seen  bleeding  per  saltum.  The  remedy  is  simple  and  effectual, 
and  consists  in  taking  up  the  bleeding  point  with  a tentaculum, 
and  tying  it,  so  as  to  include  a part  of  the  fungus.  It  is  not 
necessary  to  go  to  the  base  of  it ; and  in  this  manner  much  irri- 
tation is  prevented,  while  the  cure  is  equally  effectual.  The 
patient  soon  begins  to  recover  strength,  and  it  is  astonishing 
with  what  rapidity  every  appearance  of  disease  vanishes.  It  is 
difficult  to  say  what  is  the  source  of  the  alarming  character  of 
the  symptoms  in  these  cases ; whether  the  greater  permanency 
of  the  discharge,— or  that  there  is  more  exhaustion  from  the  ■ 
loss  of  arterial  than  venous  blood  ; for  the  quantity  of  blood  lost  ’ 
is  often  not  so  great  as,  certainly  not  greater  than,  is  often  lost  - 
from  haemorrhoids  for  a length  of  time,  without  any  effect  upon 
the  general  health.  When  the  ligature  does  not  entirely  com-  - 
mand  the  haemorrhage,  the  free  application  of  the  nitrate  of  sil- 
ver is  often  very  beneficial.  The  affection  is,  upon  the  whole. 
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one  of  extreme  interest,  from  the  alarming  appearance  of  the 
patient,  and  the  rapid  improvement  he  makes  after  the  vessel  is 
tied.  The  disease  is  sometimes  marked  by  the  blood  coming 
off  in  coagulated  masses ; and  it  would  appear,  that,  in  these 
cases,  the  minute  vessel  is  nearly  at  all  times  bleeding  a little, 
and  that  the  bload  coagulates  in  the  rectum,  and  accumulates, 
till  such  a quantity  is  collected  as  excites  the  patient  to  go  to 
stool.  This,  I think,  does  not  take  place  with  the  discharge  of 
hasmorrhoids.  The  affection  is  also  distinguished  by  the  arterial 
colour  of  the  blood, — that  which  is  haemorrhoidal  being  probably 
always  venous,” 

It  may  not  be  improper  to  add,  that  blood  is  sometimes  dis- 
charged from  the  vagina  and  uterus  for  a considerable  time, 
which  may  be  mistaken,  by  an  inattentive  observer,  for  the  dis- 
charge of  blood  from  the  anus. 

Ilefore  concluding  this  chapter,  it  seems  necessary  to  state, 
that  the  submucous  tissue  of  the  rectum  becomes  very  consi- 
derably indurated  in  those  who  have  been  afflicted  for  some 
time  with  piles  *. 

When  the  patient  suffers  much  pain,  from  swelling  and  local 
inflammation,  the  topical  detraction  of  blood  by  leeches  affords 
relief. 

Costiveness,  a fret^uent  cause  of  piles,  is  obviated  by  the 
milder  cathartics. 

Some  astringent  applications  do  good. 

If  the  haemorrhage  be  slight,  it  gives  relief,  but  if  profuse,  it 
occasions  great  weakness,  and  must  be  restrained  by  pressure 
and  astringents. 

• Vide  Mr  B.  Bell’s  System  of  Surgery,  voL  vi.  7th  Edit. 

Callisen,  Syst.  Chir.  Hodiem.  voL  iL 
Delpech,  Precis.  Element.  touL  iii.  sect.  8. 

Calvert’s  Practical  TreatL«e  on  Haemorrhoids,  London  1824. 
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CHAPTER  HI. 

OF  THE  ORGANIC  DERANGEMENTS  OF  THE  CEL- 
LULAR COAT  OF  THE  ALIMENTARY  CANAL. 

SECTION  I. 

OF  INFLAMMATION  AND  ABSCESSES  IN  THE  CELLU- 
LAR SUBSTANCE  OF  THE  ALIMENTARY  CANAL. 

The  coats  of  the  alimentary  canal  are  united  by  two  cellular 
strata ; the  one  is  situated  between  the  mucous  and  muscular,  the 
other  between  the  muscular  and  peritoneal  coats : the  former  or 
submucous  is  much  more  abundant  than  the  latter  or  subserous, 
and  both  these  layers  are  connected  by  fine  cellular  threads  and 
bloodvessels,  which  pass  through  the  interstices  of  the  muscular 
fibres.  Inflammation  begins  in  the  cellular  membrane,  or  it  is 
sometimes  translated  from  the  mucous  coat,  its  original  seat,  to 
the  cellular  substance,  which,  becoming  condensed  and  thick- 
ened, diminishes  the  caliber  of  the  portions  of  bowel  affected. 
This  condensed  state  of  the  cellular  substance,  in  cases  of  gas- 
tritis and  of  enteritis,  is  often  combined  with  an  effusion  of 
lymph,  or  with  the  formation  of  pus. 

When  inflammation  of  cellular  substance  is  circumscribed,  the 
disease  has  been  called  phlegmon. 

The  pus  which  the  tumour  contains  is  secreted  in  consequence 
of  the  vessels  of  the  part  taking  on  (as  my  Grandfather  calls  it) 
the  action  of  a gland ; at  the  same  time,  from  the  neighbour- 
ing arteries,  serum,  lymj)h,  and  blood,  are  effused,  according  to 
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the  severity  of  the  inflammation,  which  increases  the  size  of  the 
swelling. 

The  nature  of  this  inflammation  was  not  unknown  to  Galen 
who  has  given  a faithful  description  of  it  in  his  chapter  De  Tii- 
moribus,  but  he  has  not  mentioned  its  frequent  termination  in 
suppuration,  or  its  more  rare  termination  in  gangrene.  The 
symptoms  enumerated  by  Galen  are  aggravated  before  the  ves- 
sels of  an  inflamed  part  secrete  pus ; and  when  suppuration  has 
taken  place,  the  pain  and  heat  abate,  a sense  of  weight  and 
heaviness  is  felt  in  the  part,  the  symptomatic  inflammatory  fe- 
ver moderates,  and  the  patient  is  affectetl  with  rigors,  after 
which  a sweat  breaks  out. 

Inflammation  of  the  cellular  substance  does  not  always  ter- 
minate in  suppuration,  but  often  in  an  cft’usion  of  lymph,  which 
occupies  the  cellular  substance,  and  often  forms  the  bases  of  tu- 
mours. It  is  unusual  for  acute  inflammation  in  the  cellular 
substance  to  pass,  unattended  with  |iain,  into  the  chronic ; and 
the  first  intimation  of  this  is,  the  apj'>earance  of  a collection  of 
purulent  matter,  forming  what  has  been  called  chronic  abscess. 

It  may,  however,  be  remarked,  tliat  such  abscesses  often  oc- 
cur without  having  been  precedetl  by  pain,  or  any  other  indica- 
tion of  inflammatory  action. 

Another  form  of  inflammation  of  the  cellular  substance  has 
been  described  by  Kirkland,  Willan,  and  others,  under  the 
name  of  phlegmonokl  erijslpelas.  The  swelling  is  diffuse, 
doughy,  inelastic  and  compressible,  and  accompanied  with  deep- 
seated  pain,  sense  of  weight,  and  tension  of  the  skin. 

Abscesses  frequently  form  in  the  cellular  substance,  in  the 
immediate  vicinity  of  different  parts  of  the  alimentary  canal,  or 
in  the  cellular  substance  between  its  component  coats. 

Abscesses  have  been  observed  in  every  part  of  the  alimentary 
canal,  as  the  result  of  inflammation,  originating  in  organic  dis- 

• “ Hoc  phlegmones  nomen  Grsecis  dici  consuevit,  de  camosis  partibus, 
majoreui  in  molem,  cum  tensione,  renixu,  dolore  pulsatorio,  calore  et  ru- 
bore  extuberantibus.” 

Vid.  Galev,  De  Tumor,  prseter  Natur.  Lib.  i.  cap.  11. 
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eases,  from  extraneous  bodies  accidentally  swallowed,  or  from 
external  injury. 

Tubercles,  and  other  tumours,  in  the  cellular  substance, 
sometimes  inflame  and  suppurate. 

Considerable  abscesses  frequently  form  in  the  neck,  and 
particularly  when  situated  beneath  the  deep  cervical  fascia,  im- 
pede, to  a great  degree,  deglutition  and  respiration.  The  late 
Mr  John  Bell  gave  me  an  excellent  specimen  of  this  disease. 

The  patient,  a man  of  middle  age,  had  a deep  scrofulous 
abscess  occupying  the  right  side  of  the  neck,  displacing  the  tra- 
chea, and  causing  slight  difficulty  in  swallowing  and  breathing. 

The  tumour  increased  gradually,  became  very  painful,  pro- 
truded into  the  fauces,  and  almost  entirely  occupied  the  pha- 
rynx. An  incision  was  made  into  the  lower  part  of  the  tu- 
mour, and  about  lb.  iij.  of  purulent  matter  were  discharged  ; the 
respiration  and  deglutition  became  easier,  and  the  internal  swell- 
ing disappeared.  Hectic  symptoms  supervened.  Eighteen  days 
after  the  incision,  the  internal  swelling  gave  way,  and  discharged 
its  contents  into  the  pharynx.  A short  time  only  had  elapsed, 
when  it  was  observed,  that  all  the  injesta  passed  into  the  cavity 
of  the  abscess,  through  the  ulcerated  apertures  in  the  pharynx, 
and  compressed  the  oesophagus.  Attempts  were  made  to  sup- 
port the  patient’s  strength  by  injecting  nutritious  fluids  through 
a catheter  into  the  stomach,  but  he  gradually  sunk  from  inani- 
tion. Upon  dissection,  the  pharynx  was  found  much  ulcerated, 
and  the  abscess  communicated  with  the  oesophagus. 

In  a remarkable  specimen  in  the  Museum  of  the  University, 
all  the  cellular  substance  around  the  trachea  and  gullet  was 
much  condensed  and  infiltrated  with  a mixture  of  pus  and  se- 
rum, which  compressed  the  gullet  to  a very  considerable  degree. 

The  mucous  membrane  of  the  larynx  and  trachea  was  found 
to  be  ulcerated ; and,  on  the  right  side,  the  windpipe  is  perfo- 
rated by  an  oblique  fistulous  opening  of  considerable  size. 

During  a violent  fit  of  coughing,  in  consequence  of  pus  ha- 
ving passed  into  the  windpipe,  the  patient  died. 

In  another  case,  an  abscess,  of  a few  day’s  duration,  which 
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contained  two  pounds  of  pus,  was  situated  on  the  right  side  of 
the  windpipe,  and  proved  suddenly  fatal. 

Abscesses  are  more  frequent  in  the  rectum  (especially  on  its 
external  surface)  than  in  any  other  part  of  the  intestinal  canal ; 
as  that  bowel,  from  its  positicm,  functions,  and  connexion  with 
the  organs  'of  urine  and  generation,  is  very  liable  to  disease : 
thus  the  rectum  sometimes  is  ulcerated  from  internal  piles,  con- 
dylomata,  lumbar  abscess,  caries  of  the  ossa  coccygis,  and  dis- 
eases of  the  bladder  and  uterus. 

After  an  abscess  of  this  kind  has  formed,  the  absorbent  vessels 
are  stimulated,  and  erosion  follows ; by  which  a communication 
is  established  between  neighbouring  parts  of  its  parietes,  that  in 
some  cases  abridges,  but  in  others  prolongs  life.  Matter  es- 
caping from  the  gullet  into  the  windpipe,  or  from  the  stomach 
into  the  cavity  of  the  peritoneum,  generally  proves  fatal  in  a 
short  time.  But  when  in  cases  of  obstructed  pylorus  the  con- 
tents of  the  stomach  pass  directly  into  the  colon,  or  when  the 
contents  of  the  bowels^  in  strangulated  hernia,  are  dischargetl 
by  an  artificial  anus,  in  the  former  case  life  is  prolonged,  and 
in  the  latter,  radical  cure  is  sometimes  effected. 


OF  THE  CONCOMITANT  SYMPTOMS. 

The  severity  of  the  symptoms  is  generally  projKirtioned  to 
the  extent  of  the  suppuration. 

In  addition  to  the  symptoms  above  enumerated,  which  cha- 
racterize the  formation  of  matter,  as  the  pain  diminishing,  the 
pulse  becoming  slower  and  fuller,  rigors,  and  sense  of  pulsa- 
tion subsiding,  &c.  these  are  symptoms  which  indicate  the  pre- 
cise situation  of  the  abscess. 

When  suppuration  takes  place  in  the  pharynx  or  gullet,  the 
patient  breathes  and  swallows  witli  considerable  difficulty  and 
pain. 

Abscess  in  the  stomach  occasions  loathing  of  food,  sense  of 
heat,  fulness  and  weight  in  that  organ,  together  with  heartburn, 
pain,  nausea  and  obstinate  vomiting,  and  that  which  is  vomited 
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is  often  mixed  will)  blood.  Beside  the  al)ove  symptoms,  there 
are  fever  and  marasmus ; and,  upon  an  attentive  examination, 
a tumour  may,  in  some  cases,  be  perceived  in  the  region  of  the 
stomach. 

Abscess  in  the  upper  part  of  the  intestinal  canal  is  generally 
characterized  by  long-continued  and  obstinate  colic,  bilious  diar- 
rhoea, and  the  occasional  mixture  of  purulent  matter  with  the 
stools. 

Such  abscesses,  whether  seated  deeply  or  not,  commonly  ter- 
minate in  fistula  ; sometimes  the  abscess  bursts  outwardly,  and 
establishes  a red  callous  orifice  near  to  the  anus,  with  a narrow 
canal  extending  along  the  coats  of  the  rectum  ; at  other  times, 
the  abscess,  after  destroying  the  c.ellular  substance  surrounding 
this  intestine,  gives  way  through  a small  aperture  into  the  gut ; 
and  not  unfrequently  the  abscess  has  both  an  external  and  an 
internal  opening.  The  first  case  has  been  denominated  the  ex- 
ternal ; the  second,  the  internal  blind,  or  incomplete  ; and  the 
third,  the  complete  fistula. 

Fistula  in  ano  gives  rise  to  considerable  swelling  around  the 
buttocks,  together  with  a circumscribed  hardness  of  the  part 
affected.  The  disease  is  attended  with  considerable  pain,  some- 
times with  fever,  when  the  inflammation  is  violent. 

When  the  patient  is  of  a bad  habit  of  body,  the  cellular 
and  adipose  substances  slough  as  in  carbuncle ; the  skin  as- 
sumes a purple  colour,  though  the  tumour  be  not  so  large  as 
in  the  usual  kind  of  fistula  ; and  in  this  erysipelatous  variety  of 
the  disease,  the  quantity  of  purulent  matter  is  small  in  propor- 
tion to  the  size  and  extent  of  the  tumour. 

The  following  symptoms  are  commonly  observed,  when  ab- 
scess is  about  to  be  formed  in  the  vicinity  of  the  anus  ; 

The  patient  has  a frequent  desii'e  to  go  to  st(M)l,  is  commonly 
costive,  and  has  sometimes  slight  strangui’y ; in  the  vicinity  of 
the  anus,  there  is  considei'able  pain,  which  is  much  increased  by 
walking,  or  any  kind  of  exercise.  On  examination,  in  (he  neigh- 
bourhood of  the  anus,  a considerable  swelling  is  observed,  of  a 
red  colour,  and  hard  to  the  touch. 
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In  a few  days  a pimple  appears,  and  also  a fluctuation  may 
be  perceived,  where  the  hardness  and  redness  were ; and  in  a 
short  time  the  tumour  bursts,  forming  either  a complete  or  in- 
complete fistula ; and  after  the  matter  escapes  freely,  the  acute 
pain  in  the  part,  and  the  symptomatic  fever,  considerably  abate. 

If  the  fistula  be  complete,  the  swelling,  in  some  cases,  sub- 
sides a little,  after  the  faeces  have  been  voided,  as  the  contents 
of  the  abscess  pass  through  the  fistulous  canal  into  the  rectum. 
But  the  communication  with  the  gut  is,  in  other  instances,  very 
narrow,  and  oblique,  and  can  only  be  discovered  by  injecting 
water  through  the  external  orifice  of  the  fistula ; or,  on  intro- 
ducing a flexible  probe  through  the  fistulous  canal,  which  may 
be  made  to  pass  into  the  rectum. 

It  frequently  happens  that  the  principal  fistula  has  several 
branches. 

When  the  disease  has  been  neglected,  there  are  sometimes  se- 
veral external  openings,  but,  even  in  this  case,  the  communi- 
cation with  the  rectum  is  generally  small  and  indirect. 

The  fistula  sometimes  produces  dysuria,  or  retention  of  urine, 
obstinate  costiveness,  and  sometimes  even  prolapsus  ani. 

In  some  cases,  the  ulcerated  opening  at  the  side  of  the  anus 
becomes  daily  larger,  as  the  liquid  contents  of  the  rectum  pass 
through  it,  and  gangrene  sometimes  takes  place  around  the  anus, 
which  proves  fatal. 

In  children,  twelve  or  twenty-four  hours  after  birth,  the  cel- 
lular  tissue  of  the  legs  or  arms  and  face  has  been  sometimes  in- 
durated, the  soft  parts  become  partially  firm,  and  dense,  and 
swelled,  and  the  skin  of  the  affected  part  assumes  a red  or  pur- 
ple colour,  with  more  or  less  depression.  The  pulse  is  quick 
and  small,  the  breathing  very  difficult,  and  the  child  dies  from 
suffocation  on  the  second  or  third  day  from  the  invasion  of  the 
disease,  and  some  linger  on  until  the  eighth  or  ninth  day. 

For  a more  particular  description  of  this  remarkable  affection, 
the  reader  is  referred  to  the  works  of  Drs  Underwood  and 
Burns,  who  have  described  this  disease  under  the  name  of  sTcin 
bound ; or  to  the  writings  of  Leger,  and  other  French  authors, 
who  have  called  this  disease  the  compact  cBdema. 
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SECTION  II. 

GENERAL  OBSERVATIONS  ON  THE  DEPOSITION  OF 
A SUBSTANCE  RESEMBI.ING  INSPISSATED  ALBU- 
MEN IN  THE  CELLULAR  COAT  OF  THE  ALIMEN- 
TARY CANAL,  AND  OTHER  ORGANS. 

The  space  occupied  by  the  cellular  substance  is  sometimes 
filled  with  inspissated  albumen.  This  is  the  effect  of  previous 
inflammation,  and,  though  by  no  means  an  unfrequent  disease, 
it  has  attracted  hitherto  little  notice.  The  substance  deposited 
is  of  a grey  or  bluish  colour,  and  no  bloodvessels  are  seen  in  it. 
Different  bowels  of  the  abdomen  and  pelvis,  and  also  the  lym- 
phatic glands  in  their  vicinity,  frequently  are  reduced  to  the 
same  morbid  state,  and  are  often  covered  by  plexus  of  bloodves- 
sels. 

In  the  earlier  stage  of  the  disease,  we  observe,  in  the  cellu- 
lar substance,  small  hard  tumours,  about  the  size  of  a pea ; 
these  enlarge  in  the  direction  of  the  raucous  coat,  and  push  it 
before  them  ; but,  in  a few  cases,  the  tumour  projects  towards 
the  peritoneum,  and  attains  a very  considerable  bulk. 

In  the  more  advanced  stages,  the  stomach,  when  affected,  ac- 
quires an  unnatural  hardness  and  size,  its  tunics  arc  prodigious- 
ly thickened  in  some  places,  and  it  does  not  collapse  when  cut 
into.  Tumours  of  a pyramidal  figure  grow  internally  from  the 
thickened  parietes,  and  diminish  the  diameter  of  the  part  af- 
fected. On  making  a section  of  the  stomach,  the  peritoneal 
coat  is  found  to  be  harder,  whiter,  and  thicker  than  usual ; but 
there  is  no  appearance  of  the  cellular  or  muscular  coats,  as 
their  situation  is  occupied  by  the  albuminous  substance. 

There  is  some  variety  in  the  colour  and  quantity  of  the  al- 
buminous matter  deposited  ; generally  it  bears  a strong  resem- 
blance in  colour  and  consistence  to  the  white  part  of  the  skin 
of  an  orange,  but  it  is  not  perfectly  homogeneous  in  its  texture, 
being  in  some  cases  harder,  and  more  tran.sparcnt,  than  in  others ; 
and  occasionally  of  the  colour  and  consistence  of  equal  parts 
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of  bees-wax  and  tallow.  On  putting  the  albuminous  matter 
into  an  acid,  or  alcohol,  it  becomes  considerably  harder,  and 
not  unlike  cartilage  in  its  texture  and  colour. 

The  mucous  coat  is  also  considerably  thickened  ; and  is  some- 
what like  white  leather  that  has  been  soaked  in  boiling  water. 

The  liver,  uterus,  or  testes,  when  affected  with  this  disease, 
acquire  an  uncommon  size,  except  when  the  tumour  has  a long 
and  narrow  neck ; and  upon  their  surface,  and  also  in  the  sub- 
stance, there  are  deposites  of  albuminous  matter.  When  the  al- 
buminous substance  is  deposited  in  the  substance  of  the  liver, 
testes,  or  lymphatic  glands,  it  completely  destroys  their  organi- 
zation. 

I received  from  the  late  Dr  Barclay  a uterus,  which,  in 
consequence  of  this  disease,  was  as  large  as  when  in  the  gravid 
state,  and  its  parictes  were  fully  an  inch  thick. 

It  was  lined  with  a layer  of  coagulable  lymph,  and  contained 
several  irregular  shaped  masses,  of  different  sizes,  and  of  a white 
colour. 

Dr  Barclay  informed  me,  that  this  uterus,  sent  to  him  from 
a distant  part  of  the  country,  had  been  mistaken  for  a dropsical 
ovarium,  and  an  attempt  made  to  puncture  it ; the  patient  sur- 
vived the  operation  only  three  days. 

The  veins  in  the  submucous  cellular  membrane  of  the  ali- 
mentary canal  are  often  much  enlarged  in  such  cases. 

Suppuration  sometimes,  though  very  rarely,  takes  place  in 
the  centre  of  this  albuminous  matter.  The  matter  is  not  well- 
conditioned  pus,  but  a thin  sanious  fluid,  in  which  there  are 
a number  of  irregularly  shaped  white  masses.  The  black  sub- 
stance of  melanosis  is  sometimes  intermixed  with  the  albumi- 
nous. 

I have  had  various  opportunities  of  examining  this  disease 
in  the  liver,  and  subjoin  a short  account  of  the  appearances  it 
assumes. 

This  disease  appears  on  the  surface  of  the  liver  in  the  form  of 
small  round  tumours,  which  in  colour  and  consistence  resemble 
pressed  curd.  The  organ  does  not  retain  its  usual  form,  but 
becomes  much  thicker  at  its  edo^s 

O 

The  tumours  are  circumscribed,  flattened,  of  different  sizes. 
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and  rarely  larger  than  a walnut.  Such  a diseased  liver  some- 
times weighs  from  10  to  20  lb- avoirdupois.  The  incrca.se  in 
the  size  of  the  bowel  is  by  no  means  in  a ratio  to  the  increase 
of  its  weight,  as  albuminous  matter  is  much  heavier  than  the 
substance  of  the  sound  liver. 

The  peritoneal  coat  that  covers  those  tumours,  is  found  to  be 
of  an  unusual  thickness. 

Tumours  of  a similar  description,  and  of  different  sizes,  are 
found  throughout  the  substance  of  the  liver. 

I have  seen  such  tumours  connected  with  the  mucous  mem- 
brane of  the  womb,  and  also  with  that  of  the  urinary  bladder. 

A thin  fluid,  like  recent  coagulable  lymph,  is  sometimes 
found  in  the  centre  of  albuminous  tumours  ; these,  when  mace- 
rated in  water,  become  soft  and  flabby  ; and  when  viewed,  even 
with  the  naked  eye,  appear,  in  some  cases,  perforated  with  a 
number  of  apertures. 

When  albuminous  matter  is  deposited  in  one  part  of  the  sub- 
stance of  the  liver,  I have  generally  remarked,  that  another  por- 
tion of  the  gland  is  of  the  consistence  of  jelly.  Is  it  not  pro- 
bable, that  the  portion  of  the  liver  i*educed  to  a state  of  jelly, 
had  undergone  the  same  change,  as  occurs  in  other  tissues  be- 
fore they  are  absorbed  ? 

The  substance  of  the  liver  between  the  tumours  is  of  diffe- 
rent shades,  of  yellow  or  of  green. 

In  this,  as  in  most  other  species  of  enlargement  of  the  liver, 
the  smaller  biliary  vessels  in  the  hepatic  substance  of  the  gland 
are  enlarged,  the  bile  is  of  a darker  colour,  and  thicker  consis- 
tence than  usual,  probably  in  consequence  of  the  pressure  of 
the  enlarged  liver  on  the  biliary  ducts. 

The  glands  in  this  disease  are  of  the  size  of  a filbert  nut, 
and  sometimes  of  a walnut,  have  broad  bases,  and  are  to  the 
touch  not  unlike  inspissated  albumen.  In  the  mesentery,  they 
sometimes  have  attained  the  size  of  a small  orange.* 

• For  an  excellent  case  of  this  description,  vide  Catalogue  of  the  Mu- 
seum of  the  University  of  Edinburgh — Absorbents  diseased.  “ Whole  ol 
mesenteric  glands  much  enlarged,  and  compressing  each  other.  The  larger 
tumours  conii)osed  of  several  glands  of  a pink  colour,  slightly  vascular,  and 
of  a uniform  pultnceous  consistence,  enclosed  in  distinct  cartilaginous  cysts. 
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Tlie  glands  are  often  filled  with  a fluid  like  cream,  at  otlier 
times  with  a white  curdy  substance. 

This  disorder  is  sometimes  combined  with  thickening  and  ul- 
ceration of  the  mucous  membrane  of  the  intestinal  canal. 

Albuminous  tumours,  in  some  cases,  increase  rapidly  in  size, 
irritate  the  mucous  membrane  to  a great  degree,  and  give  rise 
to  the  discharge  by  stool  of  a considerable  quantity  of  ropy 
mucus. 

I have  a specimen  taken  from  the  body  of  a woman  of  sixty 
years  of  age,  who,  during  the  greater  part  of  her  life,  enjoyed 
good  health.  She  was  suddenly  seized  with  difficulty  in  swal- 
lowing and  breathing,  and  expectorate<l  a good  deal  of  ropy 
mucus.  From  the  duration  of  the  disease,  she  became  much 
emaciated.  In  consequence  of  a sense  of  immediate  suffocation, 
she  frequently  got  up  from  bed.  That  distinguishcxl  surgeon 
Mr  Liston  endeavoured  to  relieve  her,  by  jiassing  a flexible 
tube  into  the  gullet : this  was  accomplished  with  difficulty,  on 
account  of  several  tumours  of  different  sizes  which  cncircleil 
the  pharynx,  and  one  of  them,  about  the  size  of  a walnut,  was 
found,  on  dissection,  in  the  immediate  vicinity  of  the  larynx.* 

Similar  hard  white  tumours  are  frequently  found  in  the 
rectum,  and  there  is  reason  to  suppose  they  do  not  create  much 
uneasiness,  till  they  have  attained  so  large  a size  as  to  straiten 
the  caliber  of  the  intestine,  or  become  ulcerated. 

Albuminous  tumours  have,  in  some  cases,  completely  ob- 
structed the  biliary  ducts,  and  occasioned  fatal  jaundice. 

In  two  cases  of  this  kind,  Dr  Duncan  was  so  obliging  as  to 
analyse  the  contents  of  the  gall-bladder,  and  found  that  the 
fluid  possessed  very  different  qualities  from  bile ; for  3i.  of  it 
contained  only  four  grains  of  a substance  like  the  white  of  an 

Peritoneum  in  many  places  vascular.  Ijiver  was  soft  and  enlarged ; pancreas 
surrounded  by  enlarged  glands ; glands  in  lesser  omentum  enlarged,  and  of  a 
soft  purulent  consistence  ; cervical  and  inguinal  glands  similarly  affected  : 
spleen  tuberculated ; transverse  processes  of  cervical  vertebrae  enlarged. 
Patient,  a female,  aet.  3?.  Si/mptoms  : — Countenance  pale ; permanent  con- 
traction  of  muscles  of  neck,  with  subsequent  projection  of  cervical  vertebrae ; 
great  thirst ; oedema  of  lower  extremities ; irregular  tumour  perceptible  in 
loft  hypogastrium,  painful  on  pressure ; much  emaciation.” 

• It  is  doubtful  whether  this  was  not  a case  of  medullary  sarcoma. 
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egg,  and  so  small  a quantity  of  yellow  resinous  matter,  as  to  be 
imponderable  in  the  nicest  balance.  The  coats  of  the  gall- 
bladder  were  much  thicker  than  usual,  and  so  indurated  that 
the  bowel,  when  empty,  retained  the  same  figure  as  when  dis- 
tended with  bile. 

Does  the  inspissated  mucus  secreted  by  the  arteries  of  the 
mucous  coat  of  the  biliary  ducts  and  gall-bladder,  form  the  white 
crust  which  so  frequently  covers  those  biliary  calculi  passed  by 
persons  with  a diseased  liver  ? 

Or,  is  it  not  more  probable  that  this  coating  is  obtained  in  the 
intestines  ? 


OF  THE  SYMPTOMS. 

Deposites  of  albumen  in  the  submucous  cellular  tissue  of 
the  alimentary  canal,  when  considerable,  obstruct  the  passage  of 
the  aliment,  and  give  rise  to  different  symptoms,  according  to 
the  seat  of  the  stricture. 

When  the  liver  has  acquired  an  uncommon  size,  it  may  be 
felt  much  lower  than  usual,  and  its  surface  may  be  perceived 
to  be  very  irregular. 

The  patient  suffers,  at  the  same  time,  indigestion,  acidity, 
nausea,  and  pain  at  the  top  of  the  shoulder,  and  is  generally 
also  afflicted  with  jaundice  and  ascites. 


OF  MELANOSIS  IN  THE  CELLULAR  TISSUE. 

This  black  deposite,  which  is  the  result  of  a peculiar  secretion, 
is  often  found  in  the  cellular  substance.  When  melanosis  affects 
any  particular  organ,  it  is  still  doubtful  whether  it  be  seated  in 
the  cellular  tissue,  or  in  the  substance  of  the  affected  part. 


OF  FLUIDS  AND  TUMOURS  OF  THE  CELLUI.AR  TISSUE. 

Scrum  is  often  effused  into  the  cellular  substance  in  conside- 
rable quantity,  in  the  disease  called  Anasarca. 
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Pus  also  is  frequently  found,  as  a consequence  of  chronic  in- 
flammation, in  the  cellular  tissue. 

Blood  sometimes  is  effused  into  the  cellular  substance,  inde- 
pendently of  external  violence,  as  in  purpura  and  sea  scurvy, 
and  gives  rise  to  hard  and  livid  tumours.  Blood  also  is  ef- 
fused into  this  tissue  in  some  bad  cases  of  ague,  and  of  remit- 
tent fever.  Air  also  sometimes  fills  this  tissue.  It  is  cither  se- 
creted, or  it  proceeds  from  a rupture  of  the  larynx,  windpipe, 
or  lung. 

Difierent  kinds  of  tumours  are  occasionally  lodged  in  the  cel- 
lular substance. 

Mr  Abernethy  has  described  vascular  sarcoma  as  being  im- 
bedded in  the  subcutaneous  cellular  tissue ; and  inclosed  in  a 
thin  capsule,  formed  of  condensed  cellular  substance. 

The  different  species  of  encysted  tumours  and  cysts,  filled 
with  fluids  of  different  kinds,  as  pus,  serum,  blood,  melanotic 
fluid,  or  a mixture  of  these,  have  been  often  observed  in  this 
tissue,  and  these  cysts  arc,  in  all  respects,  similar  to  serous  mem- 
branes. 

Hydatids  have  occasionally  been  found  in  the  cellular  tissue.* 
I have  never  seen,  in  the  cellular  substance  of  the  alimentary 
canal,  encysted  tumours,  containing  a white  chalky-like  sub- 
stance, or  steatomatous,  or  meliceritious  matter. 

Various  odier  kinds  of  tumours  have  bet'n  occa.sionally  met 
with  in  the  subcutaneous  cellular  substance. 

Many  attempts  have  been  made  to  classify  such  tumours, 
which,  though  hitherto  by  no  means  completely  successful, 
have  proved  of  some  use,  and  drawn  the  attention  of  medical 
men  to  this  important  subject.  Much,  however,  yet  remains 
to  be  done ; the  inquiry  is  very  far  from  being  exhausted,  and 
will  amply  remunerate  any  one  who  directs  his  attention  to  this 
very  important  branch  of  investigation. 


• There  is  a good  specimen  of  this  disease  in  the  Museum  of  the  Univer- 
sity. Vide  Catalogue.  Tumours. — “ Large  cyst,  removed  from  upper  part 
of  the  thigh.  It  contains,  inclosed  in  imperfect  membranes,  numerous  hyda- 
tids ( Cysticerctis  cellulosus,  R.J  several  of  which  contain  internal  granulations. 
Parietes  of  sac,  cai'tilaginous  and  lamellated.  The  tumour  adhered  to  the 
lower  part  of  the  tensor  vaginae  femoris. 
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CHAPTER  IV, 

OF  THE  ORGANIC  DISORDERS  OF  THE  PERITONEAL 
COAT  OF  THE  STOMACH  AND  INTESTINES. 

SECTION  I. 

GENEUAL  OBSERVATIONS  ON  THE  STRUCTURE  AND 
DISEASES  OF  SEROUS  MEMBRANE. 

The  serous  membranes  are  soft,  semi-transparent,  flexible, 
and  somewhat  elastic,  of  considerable  strength,  and  various  de- 
grees of  thickness,  and  largely  supplied  with  absorbents  and 
bloodvessels. 

The  outer  flocculent  surface  of  serous  membranes  is  united 
to  the  neighbouring  parts  by  fine  cellular  substance ; but  the 
inner  is  remarkably  smooth  and  free,  directed  towards  certain 
cavities  of  the  body,  and  constantly  kept  moist,  by  a fluid  which 
is  secreted  from  the  exhalant  arteries. 

A serous  membrane  forms  a shut  sac,  and  many  of  the  organs 
which  are  lined  by  a mucous  membrane  are  covered  by  a serous 
membrane,  as  the  lungs,  stomach,  intestines,  and  uterus. 

Serous  membranes,  in  the  healthy  state,  do  not  possess  much 
sensibility,  as  has  been  frequently  remarked,  and  distinctly 
proved  by  my  Father, 

In  three  different  cases,  in  which  the  chest  was  punctured,  he 
introduced  a curved  probe,  and  rubbed  the  point  of  it  against 
the  pleura,  yet  the  patient  did  not  experience  pain.  And,  in 
another  ca.se,  he  inserted  a long  bougie  into  the  chest ; and,  on 
turning  it  round,  the  patient  felt  something  moving,  but  did 
not  suffer  pain.  He  also  rejx’ated  the  experiments  of  Hai.lek 
upon  pigs,  removing  the  intercostal  muscles,  pricking,  and  even 
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tearing  the  pleura,  hut  the  animals  did  not  seem  to  sufter 
from  it. 

It  is  also  remarkable,  as  Dr  Carmichael  Smyth  has  ob- 
served, in  his  pajier  on  the  different  kinds  of  inflammation, 
“ that,  though  not  very  sensible  to  the  usual  stimuli,  they  (se- 
rous membranes),  are  affected  in  a singular  manner  by  the  air ; 
a stimulus  which  has  little  or  no  operation  on  other  parts  of  the 
body  endowed  wiih  the  highest  sensibility  But  several  cases 
are  recorded  of  patients  having  survivetl  even  the  operation  of 
gastrotomy. 

Serous  membranes,  when  inflamed,  become  exquisitely  sen- 
sible; and  it  is  not  a little  remarkable,  that  Baron  Hallkh, 
who  was  no  less  distinguished  for  his  talents  than  his  industry, 
and  who  also  had  devoted  much  attention  to  pathology,  should 
have  entertained  a different  opinion  ; he  endeavouretl  to  prove 
that  the  intercostal  muscles  are  the  seat  of  pleurisy, — an  opinion 
which  is  contradicted  by  all  the  phenomena  of  the  disease,  and 
by  the  dissection  of  those  who  have  fallen  victims  to  it 

The  serous  membranes  are  liable  to  several  organic  derange- 
ments, and  especially  to  inflammation  and  thickening. 

All  serous  membranes  are  not  equally  liable  to  inflammation  : 
thus,  the  peritoneal  coat  of  the  intestines  is  much  more  liable  to 
inflammation  than  that  }x>rtion  of  the  same  membrane  which 
lines  the  parietes  of  the  alxlonien. 

The  inflammation  is  induced  by  slight  causes.  This  obser- 
vation ajiplies  to  all  serous  and  synovial  membranes,  as  an  in- 
stance of  which,  inflammation  of  these  membranes  is  often  re- 
newed by  so  slight  a cause  as  exposure  to  cold. 

Their  vessels,  from  piu-ticular  causes,  secrete  purulent  matter, 
or  a gelatinous  fluid,  or  coagulable  lymph  -f*,  or  a substance  which 
forms  the  basis  of  cauliflower  excrescences,  cartilage,  bone,  or  of 
earthy  concretions. 

The  limpid  fluid,  which,  in  the  healthy  state,  moistens  only  the 
inner  surface  of  serous  membranes,  is  either  secreted  in  extra- 

• Vide  London  Medical  Communication.s,  voL  ii.  p.  200. 

t Such  was  the  name  given  to  it  bj  Mr  Hdnteh.  I have  called  ilfibrine. 
The  foreign  authors  describe  it  under  the  name  of  Albuminous  Deposition. 
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ordinary  quantity,  or  the  absorbent  vessels  of  tbe  membranes 
cease  to  perform  their  functions  with  their  usual  activity ; hence 
a dropsy  follows : on  many  occasions,  the  dropsical  fluid  con- 
tains  a number  of  hydatids. 

T.  he  quantity  of  pus  secreted  by  the  vessels  of  serous  mem- 
branes is,  on  many  occasions,  very  considerable,  in  some  cases 
of  peritonitis,  pleuritis,  pericarditis,  and  of  injuries  of  the  head. 

When  purulent  matter  is  contained  within  the  .sacs  formed 
by  the  serous  membfanes,  it  very  rarely  happens  that  there  is 
any  degree  of  ulceration  of  the  affected  membrane. 


OF  THE  ACUTE  INFLAMMATION  OF  THE  PERI- 
TONEAI.  COAT  OF  THE  ALIMENTARY  CANAL. 

If  a serous  membrane  be  slightly  irritated,  its  vessels  pour 
out  serum ; if  further  excited,  inflammation  follows,  together 
with  adhesion  ; but  if  adhesion  does  not  take  place,  pus  is  fre- 
quently effused. 

Peritonitis  is  acute  or  chronic,  and  occurs  as  a primary  or  se- 
condary disorder.  In  the  former,  it  is  to  be  imputed  to  the 
usual  causes  of  inflammation  ; in  the  latter,  to  rupture,  or  stran- 
gulation of  a portion  of  the  intestine. 

Serous  membranes,  when  inflamed,  become  thicker,  softer,  and 
of  a brilliant  scarlet  colour,  from  the  number  of  their  capillary 
vessels  that  are  filled  with  arterial  blood.  The  corresponding 
veins  are  also  distended  with  blood,  and  the  redness  of  the  in- 
flamed part  is  often  increased  by  an  effusion  of  blood  into  the 
cellular  substance  under  the  peritoneum,  in  the  form  of  streaks 
or  patches.  But  I have  seen  the  peritoneal  coat  of  the  intestines 
of  a sea-green  colour,  when  its  vessels  were  much  gorged  with 
blood,  and  when  coagulable  lymph  had  bc*en  at  the  same  time 
effused.  These  membranes  also  lose  their  natural  thinness,  lustre 
and  transparency,  and  become  opaque ; the  bloodvessels  are 
much  distended,  and  red  points  or  patches  appear  on  the  in- 
flamed membrane. 

In  acute  inflammation  of  ten  or  twenty  hours’ duration,  there 
i.s  seen  on  dissection  an  effusion  of  lymph,  the  thickness  of 
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which  varies  according  to  the  degree  of  the  inflanunation,  from  a 
line  to  a quarter  of  an  inch.  When  recently  effused,  it  is  always 
soft,  and  of  a light  yellow  colour.  This  fluid  coagulates,  on 
account  of  the  quantity  of  albumen  it  contains,  so  that,  if  alco- 
hol be  added  to  it,  it  becomes  opaque,  white,  and  shrivelled. 

In  such  instances,  there  are  distinct  projections  from  the  sur- 
face of  the  lymph  ; in  others,  particularly  the  pericardium,  it 
assumes  the  form  of  Brussels  lace. 

The  cavities  lined  with  fibrine,  generally  contain  a turbid  se- 
rum, which  is  effused  from  the  capillary  vessels ; this  is  yel- 
lowish or  greenish,  homogeneous,  and  semi-transparent,  through 
which,  films  of  fibrine  of  different  sizes  shoot  in  different  direc- 
tions. 

When  the  contiguous  surfaces  of  serous  membranes  have  been 
inflamed,  as  the  pleura  costalis  and  pulmonalis,  they  sometimes 
adhere  intimately  to  each  other,  and  bloodvessels  pass  through 
the  bond  of  union.  In  a short  time,  the  lymph  becomes  more 
opaque  and  firm,  and  at  length  organised,  and  is  said  to  form  a 
Jahe  membrane,  or  membrane  of  adhesion. 

There  are  many  causes  which  induce  this  inflammation,  of 
which  the  action  of  the  external  air  is  the  most  remarkable  ; and 
when  the  air  gets  admission  to  such  membranes,  the  wound 
proves  very  dangerous  ; hence  a great  danger  of  wounds  pene- 
trating the  cavities  of  the  belly,  or  chest,  joints,  or  the  opening 
of  the  bursae  mucosae. 

The  baneful  effect  of  the  influence  of  the  air  has  been  proved 
at  great  length  by  my  father,  in  his  treatise  on  the  Bursa;  Mu- 
cosjB,  which  suggested  to  him  the  means  of  preventing  its  ad- 
mission, in  performing  various  operations  of  surgery,  which  me- 
thod has  now  received  the  sanction  of  surgeons  in  general. 

This  inflammation  is  extremely  apt  to  spread  from  one  part 
of  a serous  membrane  to  another;  and  also  to  neighbouring  mem- 
branes, though  they  be  of  a different  structure.  Thus,  it  often 
happens,  that  the  peritoneal  coat  of  the  intestines  is  inflamed, 
in  the  first  instance,  and  this  inflammation  sometimes  extends  to 
the  parietes  of  the  abdomen,  or  even  to  the  muscular  or  mucous 
coats  of  the  intestines. 
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In  cases  of  peritoneal  inflammation,  the  intestines  are  fre- 
quently distended  with  a considerable  quantity  of  gas. 

When  the  peritoneal  coat  of  intestines  is  inflamed,  there  are 
frequently  contractions  in  different  parts  of  the  tube,  which  is 
probably  owing  to  inflammation  having  been  extended  to  the 
muscular  coat. 


SECTION  II. 

OF  INFLAMMATION  OF  THE  SEROUS  COAT  OF  THE 

STOMACH. 

This  disease  is  by  no  means  frequent,  and  its  symptoms  bear 
a striking  resemblance  to  those  of  inflammation  of  the  mucous 
membrane  of  the  stomach.  The  tongue  is,  however,  not  red 
at  its  tip  and  edges,  but  pale  ; there  is  not  the  same  acute  sen- 
sation of  internal  heat  or  burning  in  the  region  of  the  stomach, 
and  the  breathing  is  more  hurried  than  in  inflammation  of  the 
mucous  membrane ; the  pulse,  instead  of  being  soft  and  compres- 
sible, is  small,  quick,  and  hard. 

In  the  subacute  form  of  this  disease,  the  symptoms  above 
enumerated  are  comparatively  milder,  and  more  especially  the 
sense  of  heat  in  the  epigastric  region. 

This  inflammation  is  generally  combined  with  that  of  the  pe- 
ritoneal coat  of  the  intestines,  and  with  that  of  the  serous  mem- 
brane of  the  liver. 


SECTION  HI. 

OF  inflammation  of  the  peritoneal  COAT  OF 

THE  intestines. 

Peritonitis  is  either  acute  or  chronic,  and  a primary  or  se- 
condary disorder.  It  is  of  the  latter  description,  when  induced  in 
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consequence  of  a strangulated  hernia,  or  ot  ulceration  or  rupture 
of  the  intestines  ; or  of  cutaneous  disorders  having  been  sudden- 
ly repelled.  When  I was  lately  at  Harrowgate,  Mr  Richaedson 
informed  me,  that  he  had  seen  many  instances  of  peritonitis, 
which  had  been  induced  in  persons  afflicted  with  cutaneous  dis- 
orders, with  bathing  too  soon  in  Harrowgate  water;  and  that  he 
had  seen  much  relief  obtained,  after  bleetling  and  blistering,  by 
the  use  of  tepid  baths,  which  restored  the  cutaneous  disease. 

The  subsequent  statement  has  been  deduced  from  between 
forty  and  fifty  cases,  in  which  the  symptoms  and  post-mortem 
appearances  were  accurately  observed.  The  morbid  sjx?cimens 
of  a very  considerable  number  of  them  are  preserved  in  the  Ana- 
tomical Museum  of  the  University  ot  Edinburgh. 

The  majority  of  the  patients  were  females.  None  ot  them 
were  below  the  age  of  ten,  few  below  that  ot  twenty,  few  above 
fifty,  and  none  above  that  of  sixty-seven  years. 

In  eight  of  the  males  the  disease  was  far  advanced.  Among 
these  there  were  four  ca.ses  of  complete  erosion,  and  three  ot 
stricture  of  the  intestines.  The  intestines  were  much  diseased 
in  eleven  ot  the  females ; there  were  five  cases  of  erosion,  and 
three  of  stricture. 

In  three  males,  the  inflammation  of  the  intestines  had  appa- 
rently not  proceeded  farther,  than  what  used  to  be  termed  its 
adhesive  stage.  In  these  cases,  the  peritoneum  was  thickened, 
had  lost  its  healthy  semi-transparency,  and  its  glistening  sur- 
face ; it  appeared  unusually  vascular,  and  of  a red  colour.  Ge- 
nerally this  appearance  did  not  equally  j>ervade  the  whole  of  the 
membrane,  but  was  more  apparent  in  some  places  than  in  others. 
The  vascularity  of  tlie  peritoneum  may  not  have  been  apparent 
from  the  effiision  of  coagulable  lymph  on  its  surface,  into  which 
a quantity  of  bloodvessels  passed  from  the  inflamed  membrane. 
The  effused  lymph,  in  some  places,  was  organized  and  vascular, 
thick  and  tough.  In  two  cases,  the  effusion  of  lymph  was  con- 
fined to  the  peritoneum,  lining  the  parietes  of  the  abdomen  ; in 
the  third  case,  the  effusion  ec]ually  pervaded  the  whole  of  the 
membrane.  The  other  coats  of  the  intestines  were  also  fre- 
quently found  thickened. 

I i 2 
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The  clifiereiil  turns  of  the  intestines  are  frequently  aggluti- 
nated to  each  other  by  the  effused  librine.  Generally  the  mu- 
cous coat  was  vascular,  and  of  a red  aj)[jearance  ; but,  in  one  case, 
it  was  natural,  though  the  parietal  peritoneum  was  covered  with 
lymph,  and  the  external  surface  of  the  intestines  bore  marks  of 
h\gh  inflammation.  A serous  fluid,  containing  shreds  of  lymph, 
was  generally  effused  into  the  abdomen. 

There  were  also  occasional  deviations  from  the  usual  appear- 
ances. Thus,  in  one  case,  there  were  numerous  steatomatous- 
looking  tumours  on  the  peritoneum,  and  the  membrane  was  of 
a darkish-red  colour,  apparently  from  effusion  of  blood  into  the 
cellular  tissue  beneath.  The  peritoneum  was  occasionally  stud- 
ded with  tumours  of  a more  dense  structure.  In  one  case,  the 
external  surface  of  the  parietal  portion  of  the  peritoneum  was 
covered  with  fibrine,  in  consequence  of  a large  abscess,  filled 
with  purulent  matter,  having  been  situated  betwixt  it  and  the 
abdominal  muscles.  The  other  abdominal  viscera  were  also  fre- 
quently affected.  The  omentum  w'as  sometimes  thickened,  in- 
durated, and  adherent  to  the  peritoneum,  and  occasionally  con- 
tained small  firm  steatomatous  tumours,  or  cysts  filled  with  a 
serous  fluid.  In  one  case,  the  liver  was  diminished  in  size,  hard, 
and  of  a mottled  appearance,  whilst  the  spleen  w^as  much  enlarged. 
The  liver  also  frequently  adhered  firmly  to  the  stomach  and  ad- 
jacent convolutions  of  the  intestines,  by  means  of  lymph  effused 
on  its  peritoneal  surface.  The  spleen  w'as  occasionally  of  small 
size,  and  covered  by  a similar  adventitious  membrane. 

The  inflammation  was  occasionally  limited  to  the  smaller  in- 
testines. 

The  serous  membranes  of  the  thorax  were  occasionally  sym- 
pathetically affected.  ^Ve  sometimes  meet  with  serous  effusion 
into  the  cavity  of  the  abdomen,  and  at  the  same  time  consider- 
able serous  effusion  into  the  cavities  of  the  pleura;. 

The  mesenteric  glands,  in  several  cases,  were  enlarged,  and 
often  contain  cheesy,  and  occasionally  earthy,  matter.  In  some 
instances  the  gland.s  were  in  progress  towardt  suppuration ; in 
others,  completely  suppurated. 

The  smaller  intestines  were  sometimes  much  distended  with 


OF  PERITONITIS. 


501 


air,  and  frothy  faeciilent  matter ; and,  in  some  cases,  the  simdler 
intestines  were  considerably  dilated,  except  the  termination  of 
the  ileum,  which  was  so  contracted  as  scarcely  to  admit  the  point 
of  the  finger.  In  this  last  instance,  it  is  to  be  presumed  that  the 
contraction,  had  taken  place  but  a short  time  previous  to  death, 
as  the  intestines  apj>eared  to  be  only  highly  vascular  and  adhe- 
rent to  each  other ; the  only  peculiarity  in  the  morbid  appear- 
ances being,  that  the  peritoneum  was  remarkably  dry. 

In  one  case,  the  coats  of  the  whole  of  the  intestines  were 
much  thickened,  as  also  those  of  the  stomach,  the  cavity  of 
which  was  considerably  contracted  ; in  this  case  there  was 
Jb'viii  of  scrum  in  the  cavity  of  the  abdomen. 

I subjoin  three  cases  of  violent  jjerltoneal  infianunation,  pro- 
duced by  external  injury. 

In  the  first  of  these,  the  patient  was  eighteen  years  of  age. 
The  Intestines  were  distended  with  flatus,  vascular,  and  of  an 
intermixed  dark-green  and  red  colour.  The  cavity  of  the  pel- 
vis was  filleil  with  a large  quantity  of  dark  blootly  urine.  The 
symphysis  pubis  was  separated ; the  right  os  pubis  was  frac- 
turc<l  in  two  places,  near  its  symphysis,  and  at  its  junction  with 
the  ischium.  The  right  sacro-iliac  synchondrosis  was  also  se- 
parated for  about  an  inch.  A sound  jiassed  into  the  urethra, 
entered  the  cavity  of  the  jKdvis,  the  bladder  being  entirely 
separated  from  the  membranous  }H)rtion  of  the  urethra,  clo.se  to 
the  prostate  gland.  A wheel  of  a loaded  cart  had  passed  over  the 
perineum,  symphysis  pubis,  and  right  iliac  region.  The  .symp- 
toms were,  the  lower  part  of  abdomen,  the  perineum,  and  upjier 
part  of  thighs,  much  swollen.  The  scrotum  much  distended 
with  extravasatetl  blood.  The  patient  suffered  intense  pain, 
much  increased  by  pressure,  especially  on  the  lower  part  of  ab- 
domen. There  was  no  discharge  of  urine.  A quantity  of  fluid, 
similar  to  the  effusion  into  the  cavity  of  the  pelvis,  was  drawn 
off  by  the  catheter.  No  al vine  evacuation.  Delirium  followed. 
There  were  gangrenous  spots  on  the  perineum  and  upper  part 
of  thighs.  On  the  third  day  after  receipt  of  the  injury,  the  pa- 
tient died. 
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In  the  second  patient,  the  peritoneum,  abdominal  muscles, 
and  integuments  were  apparently  entire.  The  peritoneum,  es- 
pecially  of  the  intestines,  was  highly  vascular,  and  covered  by 
coagulable  lymph.  The  intestines  closely  adhered  to  each  other. 
About  the  middle  of  the  jejunum,  there  was  a round  aperture, 
sufficient  to  admit  a man’s  thumb ; “ this  was  surrounded  by 
a smooth  brim  and  puckering  of  the  adjoining  part  of  the  gut.’ 
A considerable  quantity  of  serous  fluid  was  effused  into  the 
cavity  of  the  abdomen.  The  patient  had  received  a violent  kick 
from  a horse,  above,  and  a little  to  the  left  side  of,  the  umbili- 
cus. This  was  followed  by  excruciating  pain  over  the  whole  of 
the  abdomen,  increased  by  pressure,  and  relieved  neither  by 
opiates,  bleeding,  nor  fomentations.  Spasms  of  abdominal  mus- 
cles and  vomiting  followed,  together  with  great  anxiety.  The 
pulse  at  first  was  low,  it  gradually  rose,  and  becoming  such  as 
is  usual  in  enteritis.  The  patient  died  forty-three  hours  after 
the  receipt  of  the  injury. 

In  the  third  patient,  a lad  of  sixteen,  the  abdomen  was  swollen, 
crepitated,  and  contained  a great  deal  of  offensive  air ; and  lb.  v. 
of  fluid  blood  was  found  in  the  cavities  of  abdomen  and  pelvis. 
The  intestines  were  of  a red  colour,  as  if  dyed  by  the  blood. 
There  was  an  extensive  laceration  of  the  duodenum,  the  gut 
being  almost  divided,  three  inches  from  the  pylorus.  The  sur- 
rounding parts  were  of  a dark-red  colour.  The  stomach  was 
empty,  and  of  its  natural  appearance.  The  upper  part  of 
liver  was  extensively  lacerated,  and  numerous  coagula  were  dis- 
persed through  its  substance.  He  received  a severe  injury  of 
abdomen,  by  having  been  crushed  between  a post  and  the  wheel 
of  a cart.  This  was  followed  by  severe  pain  of  abdomen  ; coun- 
tenance was  pale  and  anxious ; pulse  cnteritic,  and  abdomen 
swollen.  Spasms  of  abdominal  muscles,  together  with  extreme 
restlessness  and  vomiting,  followed.  The  patient  died  comatose. 

In  these  cases,  the  pain  ceases,  coldness  of  the  extremities, 
and  clammy  sweats  follow,  and  the  pulse  intermits  before  death. 
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OF  THE  SYMPTOMS  OF  ACUTE  INFLAMMATION  OF 
THE  PERITONEAL  COAT  OF  THE  INTESTINAI-  CA- 
NAL. 


The  symptoms  of’  this  disease  are  by  no  means  uniform  in 
rapidity  and  urgency,  which  probably  depends  upon  the  de- 
gree, extent,  and  different  causes  which  have  excited  it. 

Generally  the  disease  assumes  a very  acute  form,  is  very  ra- 
pid in  its  progress,  and  frequently  proves  fatal  in  two  or  three 
days. 

It  is  characterized  by  loss  of  appetite,  occasional  nausea, 
restlessness,  thirst,  dry,  hot  and  scaly  skin,  rigors,  sharp,  small, 
irregular  and  contracted  pulse,  by  extreme  tenderness,  or  rather 
acute  pain,  over  the  whole  belly,  which  is  most  severe  at  or  near 
the  navel,  which  is  tense ; and  the  pain  is  much  increased  by 
the  slightest  pressure,  any  bodily  exertion,  or  by  the  action  of 
a purgative,  or  by  constipation. 

When  the  disease  has  been  of  a few  hours’  duration,  the  belly 
becomes  swollen  from  distention  of  the  bowels  with  air,  which 
probably  is  to  be  imputed  to  the  loss  of  tone  in  the  coats  of  the 
intestines,  occasiont^d  by  the  inflammation. 

The  pulse  in  this  disease  is  various,  and  not  an  unerring  in- 
dex of  the  degree  of  inflammation.  Sometimes  it  is  scarcely  ac- 
celerated, sometimes  frequent  and  full,  or  small  and  frequent ; 
when,  upon  dissection,  a considerable  effusion  of  fibrine  within 
the  abdomen  has  been  discovered. 

The  pain  becomes  still  more  acute  at  particular  times,  which 
is  probably  owing  to  the  distention  and  transit  of  air  from  one 
portion  of  the  inflamed  bowels  to  another ; the  patient  tosses 
from  acute  pain,  and  sometimes  the  belly  is  so  tender  that  the 
weight  of  the  clothes  cannot  be  borne,  and  the  pulse  becomes 
more  rapid  and  weaker ; and,  when  vomiting  follows,  a quan- 
tity of  bilious  fluid  is  discharged,  which  sometimes  contains  a 
portion  of  feculent  matter. 

The  subsequent  symptoms  are  short,  laborious  and  painful 
respiration,  and  is  performed  chiefly  by  the  intercostal  muscles. 
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in  consequence  ot  the  extension  of  tlie  inflammation.  As  the 
peritoneum  lining  the  abdomen  is  inflamed,  the  movements  of 
the  body  and  the  action  of  the  diaphragm  and  abdominal  muscles 
occasion  pain. 

For  a similar  reason,  hiccup  and  vomiting  sometimes  take 
place,  and  often  a peculiar  spasmodic  action,  like  the  belshing 
of  wind,  continues  for  a considerable  time  without  interruption, 
and  accompanied  by  acute  pain  ; and,  on  some  occasions,  there 
is  acute  pain  during  micturition,  and  diminution  or  almost  sus- 
pension of  the  secretion  of  urine  ; and,  in  the  ca,se  of  a female 
patient,  there  were  frequent  calls  to  make  urine,  which  was 
voided  frequently  in  small  quantities,  and  with  great  pain.  The 
fundus  uteri  was  found  much  inflamed. 

In  the  progress  of  the  disease,  the  pain  is  sometimes  consider- 
ably aggravated  in  particular  regions,  in  consequence  of  the  pro- 
pagation of  the  inflammation,  or  of  a sudden  increase  of  it,  where 
it  originally  existed. 

Towards  the  fatal  termination  of  this  inflammation,  the  fea- 
tures become  collapsed,  and  the  strength  much  depressed  ; the 
breathing  more  difficult,  the  vomiting  more  frequent ; the  acute 
pain  in  the  belly  abates,  whilst  the  swelling  increases;  the  pulse 
sinks,  becomes  very  quick  and  irregular,  which  is  rapidly  suc- 
ceeded by  hiccup  and  death. 

Towards  the  termination  of  the  disease,  the  sensorium  be- 
comes much  affected,  occasioning  wildness  of  expression,  inco- 
herence in  conversation,  and  delirium. 

It  is  a remarkable  fact  in  the  history  of  peritonitis,  that  the 
activity  of  the  disease  may  subside,  leaving  the  patient  in  an 
apparently  convalescent  state,  with  all  the  functions  of  the  ab- 
dominal bowels  in  a healthy  state,  while  most  extensive  disease 
remains.  This  may  be  unsuspected  until  the  disease  assumes  a fa- 
tal character,  either  suddenly  or  gradually  undermining  the 
health  of  the  patient. 

Such  is  the  usual  train  of  symptoms.  There  are  certain  ex- 
ceptions  to  these  which  merit  attention. 

It  has  been  already  observed,  that  constipation  is  a usual 
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symptom,  but  occasionally  the  constipation  alternates  with  slight 
attacks  of  diarrhoea,  which  are  generally,  however,  but  of  short 
duration. 

On  the  other  hand,  diarrhoea,  with  tormina  and  tenesmus,  are 
sometimes  the  principal  symptoms  of  the  disease.  The  stomach 
is  almost  always  much  disordered,  with  constant  headach,  and 
occasionally  there  is  fixed  pain  in  the  region  of  the  epigastrium. 

When  the  bowels  are  easily  moved,  it  sometimes  happens  that 
the  fteces  are  evacuated  with  violent  pain ; and  sometimes  af- 
ter the  disease  seems  subdued,  the  operation  of  a ))urgative 
is  immediately  followed  by  a renewal  of  the  symptoms  in  all 
their  original  violence. 

In  the  milder  form  of  this  disease,  the  menstrual  discharge  is 
generally  suppressed,  but,  in  one  case,  the  menses  appeared  re- 
gularly every  fortnight. 

Peritoneal  inflammation  is  sometimes  very  much  relieved  in 
consequence  of  the  apj^earance  of  an  eruption  all  over  the  skin 
of  the  abdomen.  I had  occasion  to  visit  an  elderly  hwly,  who 
was  seized  with  all  the  ordinary  symptoms  of  acute  |X'ritoneal  in- 
flammation, after  exposure  to  cold  and  damp. 

Upon  the  invasion  of  the  disease',  twenty  leeches  were  applied 
to  the  abdomen,  and  afterwarils  a large  blister. 

I was  desired  to  visit  her,  on  account  of  the  cutaneous  erup- 
tion, which  she  informed  me  had  remow'd  the  acute  pain  and 
tenderness  in  the  Ixjwels,  as  soon  as  it  ajqxared. 

The  disease  sometimes  assumes  somewhat  of  the  typhoid 
type,  as  is  indicated  by  the  great  prostration  of  strength,  small 
contracted  wiry  pulse,  anxiety,  and  tx;casional  delirium. 

Lastly,  the  symptoms  of  acute  peritonitis  are  sometimes  con- 
sequent to  rheumatism. 

From  what  has  been  stated  as  to  the  nature  of  this  acute  dis- 
ease, it  is  obvious  that  the  lancet  is  the  most  powerful  remedy 
in  tlie  earlier  stage  of  the  disease  ; and  the  quantity  of  blood  to 
be  drawn  must  be  varied,  according  to  the  severitv  of  the 
symptoms.  When  the  more  acute  symptoms  have  been  re- 
moved, leeches  and  blisters  should  be  applied  to  the  pained  part. 
Purgatives  are  also  useful  when  the  effusion  has  taken  place. 
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SECTlOiN  IV. 

OF  THE  CHRONIC  INFLAMMATION  OF  THE  PERITO- 
NEAL COAT  OF  THE  INTESTINES. 

This  inflammation  is  more  frequent  than  the  acute. 

Upon  dissection,  the  peritoneal  coat  is  found  much  thickened 
in  different  places,  from  the  thickening  of  the  subjacent  cellular 
tissue.  The  different  turns  of  the  Intestines  are  found  adhering 
to  each  other,  to  the  omentum,  and  often  to  the  parietes  of  the 
abdomen,  by  vascular  fibrine,  which  has  been  converted  into 
membranous  adhesions  of  different  lengths  ; and  more  or  less  se- 
rum is  generally  effused  within  the  abdomen  ; and,  at  the  same 
time,  the  peritoneum  is  sometimes  tuberculated  to  a greater  or 
less  extent. 

Purulent  matter  is  frequently  found  in  the  cavity  of  the  ab- 
domen, or  lodged  witbin  small  cysts  between  the  adhering  intes- 
tines ; and,  occasionally,  there  is  ulceration  of  the  mucous  mem- 
brane. The  symptoms  of  the  disease  are  milder  than  those  of 
the  more  acute  form  ; these  are,  distention  of  the  belly,  accom- 
panied with  sense  of  heat,  and  slight  pain,  which  is  constant, 
or  only  occasional,  and  this  is  limited  or  diffused,  and  is  in- 
creased on  pressure  or  motion,  and  especially  during  the  erect 
position.  Some  patients  complain  of  tenderness  rather  than  pain 
in  the  belly  ; others  of  no  degree  of  pain,  though,  upon  dissec- 
tion, the  turns  of  the  intestines  have  been  found  adhering  to 
each  other.  The  pulse  is  generally  small,  full,  and  hard,  the 
tongue  furred,  and  the  breathing  somewhat  laborious,  and  rather 
quicker  than  in  health. 

In  some  cases  the  above  .symptoms  are  more  moderate.  There 
is  variable  appetite,  merely  accompanied  with  irregular  bowels, 
and  some  degree  of  tenderness  of  the  belly,  a sense  of  distention 
of  the  belly,  which  scarcely  amounts  to  pain,  excepting  when 
considerable  pressure  is  ajiplied  ; some  patients  suffer  from  con- 
stipation, others  from  diarrhoea. 
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This  subacute  or  chronic  peritonitis,  is  sometimes  consequent 
to  the  acute  form  of  the  disease,  or  to  scarlatina  and  measles ; 
and  it  has  been  sometimes  combined  with  diseased  mesenteric 
glands,  or  with  diseases  of  the  lungs,  or  extensive  suppuration 
within  the  abdomen,  or  tubercles  of  the  peritoneum. 

I have  given  cases  of  acute  peritonitis,  arising  from  external 
injury  ; the  chronic  form  of  the  disease  has  been  sometimes  in- 
duced by  the  same  cause. 

The  chronic  peritonitis  is  by  no  means  rare,  is  often  very  in- 
sidious in  its  origin,  comes  on  without  a very  obvious  cause,  and 
is  also  obscure  in  its  progress,  and  often  fatal  in  its  consequences, 
unless  it  be  obviated  at  or  near  to  its  commencement. 

This  form  of  peritonitis  is  sometimes  connected  with  perfora- 
tion, proceeding  from  without  inwards,  and  is  caused  by  the 
suppuration  of  tubercles. 

Dropsy  of  the  abdomen  is  occasionally  a consequence  of  in- 
flammation of  the  peritoneum,  and  the  consistence,  as  well  as  the 
other  sensible  properties  of  the  dropsical  fluid,  are  very  various, 
as  well  as  the  rapidity  with  which  it  is  effused  ; generally  it  is 
limpid,  and  straw  or  greenish  coloured,  but  occasionally  brown, 
and  somewhat  like  coffee  in  colour,  and  mixed  with  albuminous 
matter. 

A fluid  is  sometimes  found  under  the  peritoneal  coat  of  the 
intestines,  and  under  the  muscular  parietes  of  the  abdomen. 

According  to  Dr  Bright  *,  w'hen  the  urine  is  coagulable  by 
heat,  in  those  who  have  died  from  dropsy,  the  kidneys  are  al- 
ways diseased. 

A sero-purulent  fluid  is  frequently  secreted  by  the  inflamed 
vessels,  and  in  very  considerable  quantity,  especially  in  women 
who  have  died  after  child-beai'ing. 

Pus  is  also  occasionally  secreted  by  the  serous  membranes, 
when  these  are  inflamed,  and  without  lesion  or  ulceration  of  their 
surfaces. 


• Dr  Bright’s  Reports  on  the  appearances  observable  in  diseases  ter- 
minating in  dropsical  effusion,  merit  pecuUar  attention. 
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OF  PUEllPERAL  PERITONITIS. 


Wlien  an  inflamc?d  serous  membrane  is  covered  with  flbrine, 
the  pus  is  derived  from  the  vessels  of  the  inflamed  membrane, 
but  when  the  flbrine  forms  an  organised  false  membrane,  as  in 
chronic  pleuritis  or  in  chronic  peritonitis,  pus  is  secreted  by  the 
vessels  of  the  new  membrane  only. 

The  sero-purulent  fluid  or  pus  is  contained  in  a distinct  sac, 
as  was  long  ago  observed  by  Morgagni,  Epist.  34. 


OF  THE  PUEIIPERAT.  PERITONITIS. 

Besides  the  more  frequent  species  of  jieritonitis,  which  is 
common  to  both  sexes,  there  is  a variety  of  the  disease  which  is 
modified  by  the  puerperal  state,  and  which  sometimes  occurs 
soon  after  delivery,  from  exposure  to  cold,  violence  during  de- 
livery, or  the  use  of  stimulants. 

It  often  affects  the  peritoneum  of  the  ovarium  and  Fallopian 
tubes,  which  is  rendered  opaque,  thickened,  and  loses  its  glis- 
tening appearance ; and,  upon  certain  portions  of  the  inflamed 
membrane,  there  are  red  spots  of  different  sizes,  together  with 
an  effusion  of  more  or  less  flbrine.  A quantity  of  purulent  or 
sero-purulent  fluid  is  frequently  found  between  the  bladder  and 
womb,  or  between  the  womb  and  rectum  ; and  it  sometimes 
hapjiens  that  the  flbrine  forms  a cyst,  which  is  fllled  by  pus. 

In  the  more  severe  cases,  the  inflammation  extends  over  the 
whole  of  the  peritoneal  covering  of  the  intestines,  and  sometimes 
even  to  that  portion  of  (he  peritoneum  that  lines  the  parietesof 
the  abdomen.  In  a few  instances,  a suppuration  is  observed  in 
the  veins  of  the  womb  by  the  late  Mr  Wn.soN  *. 

When  this  disease  has  passed  its  acute  stage,  purulent  mat- 
ter, in  some  instances,  is  discharged  at  the  navel.  Accord- 
ing to  that  excellent  pathologist  Dr  Craigik,  “ this  opening 
is  effected,  first,  by  distention,  the  pressure  of  the  matter  sepa- 
rating the  recti,  and  enlarging  the  umbilical  afterwards  by  lace- 

• Vid.  Transactions  for  the  Ini])iovemenl  of  IModical  and  .Surpical  Know- 
ledge. 
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ration,  while  the  peritoneum,  detached  from  the  supporting  tis- 
sues, and  sustained  only  by  the  skin,  at  length  gives  way,  and 
forms  an  opening  Peritonitis  is  often  combined  with  puerpe- 
ral fever. 

Dr  Dknman  has  mentioned  cases  which  terminated  favour- 
ably, in  which  the  purulent  matter  was  discharged  by  the  ure- 
thra. Much  valuable  information  on  this  disease  is  to  be  found 
in  the  works  of  Drs  Aii.Msi  aoNG,  Leake,  Hamilton,  BunNs, 
Hulme,  &c. 


OF  THE  CORRESPONDING  SYMPTOMS. 

The  symptoms  of  puerperal  peritonitis  are  not  essentially  difie- 
rent  from  those  of  the  ordinary  peritonitis,  but  it  sometimes  be- 
gins without  shivering. 

The  disease  is  characterized  by  headach,  oppression,  great 
anxiety  and  prostration  of  strength,  by  flushing  of  the  face,  or 
sometimes  by  a pale  ghastly  countenance  expressive  of  dejection 
of  mind,  and  much  boilily  suffering,  and  even  of  despair.  No- 
thing will  stay  on  the  stomach,  nausea  and  vomiting  are  ex- 
cited even  by  the  mildest  food ; and  in  the  more  advanced 
period  of  the  disease,  a dark  coloured  foetid  fluid  is  rejected  by 
vomiting,  even  though  the  Croats  of  the  stomach  be  sound  ; a 
general  fulness  generally  precetles  the  pain  of  the  belly,  which 
begins  low  down  in  the  region  of  the  womb,  and  this  is  ac- 
companied frequently  by  a sense  of  bearing  down,  which  I have 
observed  even  in  virgins  affected  by  {x>ritonitis.  The  tongue  is 
pale,  or  rather  white  at  first,  but  becomes  brownish,  and  aphtha* 
appear  in  the  mouth  and  throat.  The  pain  in  the  belly  is  at 
first  slight,  but  it  soon  increases,  and  sometimes  is  excessively 
acute,  especially  in  the  region  of  the  womb,  and  it  extends 
down  to  the  thigh.  The  pulse,  which  had  been  at  first  full, 
becomes  feeble.  There  is  generally  less  thirst,  less  heat  of 
skin,  and  less  flushing  of  the  face,  than  in  common  peritonitis. 

• Vide  his  Elements  on  General  and  Pathological  Anatoniv.  Edin. 
1828. 
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Constipation  takes  place  in  the  earlier  stage,  but  afterwards  the 
body  becomes  loose,  and  the  lochial  discharge  is  vitiated  or  ceases. 

In  consequence  of  peritonitis,  ulceration  sometimes  follows : 
the  mucous  and  peritoneal  surfaces  of  the  bowel  directly  com- 
municate, and  form  tubes,  which  communicate  freely  with  each 
other,  and  with  the  thickened  and  ulcerated  peritoneum,  by  nu- 
merous openings.  Dr  George  Gregory  has  described  a spe- 
cies of  chronic  peritonitis  occurring  in  children,  and  giving  rise 
to  symptoms  resembling  taljes  mesenterica,  and  which  induces 
thickening,  and  finally  ulceration  of  the  peritoneum,  and  the 
secretion  of  matter,  called  by  him  scrofulous. 

From  what  has  been  stated  regarding  peritonitis,  it  follows, 

1^^,  That  this  is  a frequent  and  dangerous  disorder,  which 
assumes  different  shapes,  and  is  modified  by  pregnancy. 

That  the  acute  is  a primary  or  secondary  disorder,  and 
that  it  sometimes  passes  into  the  chronic ; that  the  former  is  fre- 
quently of  two  or  three  days’  duration,  but  the  latter  of  as  many 
weeks,  or  even  months. 

That  the  inflammation,  in  the  greater  number  of  in- 
stances, primarily  commences  in  the  peritoneal  coat,  but  is  sel- 
dom limited  to  it ; though  sometimes  it  originates  in  the  mucous 
coat,  and  is  propagated  speedily  to  the  other  coats,  until,  in  the 
progress  of  the  disease,  all  the  coats  are  at  the  same  time  im- 
plicated. 

Wi,  That  peritoneal  inflammation  is  an  invariable  conse- 
quence of  perforation  of  the  intestinal  tube,  unless  when  arrested 
by  adhesion,  and  obliteration  of  the  aperture. 

5</t,  That  this  inflammation  is  occasionally  limited  to  a cer- 
tain portion  of  the  smaller  or  larger  intestines,  but  is  more  fre- 
quent in  the  latter  ; but  that,  in  the  progress  of  the  disorder,  it 
frequently  extends  to  the  peritoneum  lining  the  parietes  of  the 
abdomen,  or  to  that  of  the  stomach,  kidneys,  or  bowels  of  the 
pelvis,  or  occasionally  even  to  the  pleura. 

That  the  symptoms  vary  somewhat  according  to  the  seat 
and  extent  of  the  inflammation  of  the  peritoneum. 

1th,  'I'hat  inflannnation  of  the  intestines  may  prove  fatal, 
without  their  Wmg  obstructed.  This,  it  may  be  observed,  on- 
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ly  occasionally  takes  place,  as  is  proved  clearly  by  the  subjoined 
interesting  case,  published  by  Dr  Marshall  Hall. 

“ A man,  aged  fifty,  had  acute  pain  in  the  hypogastric  re- 
gion, with  frequent  desire  and  difficulty  of  voiding  his  urine. 
After  some  relief  during  the  night,  his  complaint  was  renewed 
on  the  following  day,  and,  after  the  operation  of  a dose  of  castor 
oil,  it  increased  to  such  a degree  as  to  produce  writhing  of  the 
body,  with  urgent  ineffectual  attempts  to  void  urine ; the  pulse 
natural.  Relief  was  obtained  from  the  warm  bath,  after  which 
urine  was  voided.  (3d  day.)  Pain  and  dysuria  continued,  and 
the  pain  extended  more  generally  over  the  abdomen ; the  blad- 
der was  found  empty  by  the  catheter;  pulse  nearly  natural. 
(4ith  day.)  There  had  been  copious  evacuations  by  stool ; some 
high  coloured  urii\e  passed  ; pulse  90,  and  soft ; tongue  white. 
(5th  day.)  Pain  returned  after  a saline  purgative,  which  ope- 
rated scantily  ; it  was  now  chiefly  referred  to  a spot  on  the  left 
iliac  region,  increased  by  pressure,  but  also  attended  with  a 
more  general  pain  over  the  abdomen  ; great  restlessness,  and 
much  flatus  in  the  stomach  ; a little  vomiting  for  the  first  time 
on  taking  any  thing,  but  no  continuetl  nausea  or  retching; 
pulse  96  ; in  the  evening  84,  soft  and  regular.  (6th  day.)  The 
chief  pain  had  shiftetl  to  the  right  iliac  region, — the  former  pain 
in  the  left  having  now  ceased  ; pulse  124,  and  small ; feature 
collapsed  ; body  cold  ; died  at  4 p.  m. 

“ Inspection  — Much  exudation  and  adhesion  over  the  surface 
of  the  bowels ; the  ileum,  ececum,  and  colon,  were  injected  with 
numerous  vessels  in  some  places,  so  as  tc»  acquire  a dark  colour  ; 
but  the  texture  was  firm  and  entire.  The  appendiculse  pingue- 
dinosae  were  injected  and  covered  with  a viscid  effusion,  com- 
municating the  appearance  of  a mass  of  disease.  The  external 
and  posterior  portion  of  the  bladder  appeared  also  a little  in- 
jected ; the  other  viscera  were  natural.” 

In  the  above  case,  die  dysuria  was  probably  connected  with 
the  inflammation  of  the  peritoneal  coat  of  the  bladder  of  urine. 

8th,  That  hardness,  tension,  and  enlargement  of  the  abdo- 
men, and  tympanites  intestinalis,  in  the  advanced  period  of  the 
disease,  are  bad  symptoms,  as  indicating  extensive  adhesion, 
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and  effusion  in  the  abdomen,  and  loss  of  tone  of  the  bowels, 
and  more  esi^ccialj^  .when  this  latter  occurs  before  the  severity 
of  the  inHammatl6ii''lias  been  checked  or  removed. 

9//t,  That  tympanites  abdominalis  proves  generally  fatal. 

Tliat  the  pulse  is  not  an  unerring  index  of  the  degree 
of  the  inflammation  of  the  bowels  ; that  it  is  sometimes  frequent 
and  small,  and  sometimes  frequent  and  full,  or  it  may  be  scarcely 
accelerated  when  there  has  been  effusion  of  fibrine  and  of  se- 
rum, and  other  marks  of  inflammation  discovered  upon  dissec- 
tion. 

ll^A,  That  partial  inflammation  of  the  peritoneum  of  tlie 
lungs,  diaphragm,  stomach,  omentum,  liver,  or  bladder  of  urine, 
may  similate  other  diseases  of  these  organs. 

That  the  slighter  grades  of  inflammation  of  the  peri- 
toneum cause  dropsy  of  the  belly,  and  that  the  dropsical  fluid 
varies  in  its  quantity,  colour,  consistence,  and  other  properties, 
and  is  occasionally  mixed  with  a little  blood  or  pus,  or  with 
shreds  of  fibrine.  ^ 

\Qih,  That  inflammation  of  the  peritoneum  is  sometimes  suc- 
ceeded by  extensive  suppuration. 

14^4,  That  inflammation  of  the  peritoneum  sometimes  occa- 
sions only  partial  adhesions  of  the  convolutions  of  the  intestines 
to  each  other,  or  to  the  contiguous  viscera ; even  when  before 
death  the  symptoms  had  been  so  slight  as  to  escape  observation. 

\5th,  That  inflammation  of  the  peritoneal  and  other  coats  of 
the  intestines,  generally  proves  fatal,  before  gangrene  has  come 
on.  According  to  Ur  Abeuciiombie,  “ cessation  of  the  piiin, 
sinking  of  the  vital  powers,  great  weakness  of  the  pulse,  and 
coldness  of  the  body,  are  generally  considered  as  indicating 
gangrene.”  He  adds, 

“ When  treating  of  ileus,  I have  produced  evidence  that  this 
is  l)y  no  means  invariably  the  case ; for  I have  shewn  these 
symptoms  connected  with  slight  and  recent  inflammation,  and  I 
have  shown  them  recovered  from.  I shall  now  only  add  the 
following  example  : 
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“ Case. A mail)  aged  lO,  was  aftec'ted  with  enteritis  in  the 

usual  form,  for  which  he  was  treated  in  the  most  judicious  man- 
ner by  a respectable  practitioner.  On  the  fifth  day  the  pain 
ceased  ; the  pulse  was  140,  and  extremely  feeble  and  irregular; 
his  face  was  pale,  the  features  were  collapsed,  and  his  whole 
body  was  covered  with  cold  perspiration  ; his  bowels  had  been 
moved.  In  this  condition  I saw  him  for  the  first  time.  Wine 
was  then  given  him,  at  first  in  large  quantities,  and,  upon  the 
whole,  to  the  extent  of  from  two  to  three  bottles  during  the 
next  twenty.four  hours.  On  the  following  day  his  appearance 
was  improved;  his  pulse  120,  and  regular;  the  wine  was  con- 
tinued in  diminished  quantity.  On  the  third  day  his  pulse  was 
112,  and  of  good  strength,  and  in  a few  days  more  he  was  well. 

“ In  such  a case  as  this,  there  could  be  no  doubt  as  to  the 
only  practice  that  could  be  adopted  ; but  there  are  cases  in 
which,  at  a particular  period  of  the  disease,  wine  is  given  with 
much  advantage,  though  the  symptoms  are  much  more  ambi- 
guous, and  it  is  diffici^lt  to  decide  upon  the  practice  which 
ought  to  be  followed.”  ‘ 

16^A,  That  chronic  jieritonitis  is  a disea.se  by  no  means  un- 
common, and  which,  though  sonietimes  a consequence  of  the 
acute  form,  or  of  measles,  or  scarlet  fever,  generally  supervenes, 
without  any  obvious  cause,  and  most  frequently  in  debilitatctl 
constitutions,  and  in  those  advanced  in  life. 

It  is  very  insidious  in  its  progress,  variable  in  the  urgency  of 
its  symptoms,  and  very  frequently  fatal. 

\1thy  That  the  more  usual  symptoms  of  chronic  peritonitis 
are,  a degree  of  tenderness,  or  pain,  in  some  part  of  the  belly, 
which  is  increased  by  pressure,  motion,  and  the  erect  posture, 
and  accompanied  with  impaired  appetite,  loss  of  strength,  list- 
lessness, distension  of  the  intestines  with  air,  occasional  vomiting, 
and  constipation  ; but  that,  in  some  cases,  the  earlier  symptoms 
are  so  slight,  as  not  to  attract  the  attention  of  the  patient,  until 
he  becomes  considerably  emaciated.  There  is  diarrhoea,  or  con- 
stipation, frequent  pulse,  with  a degree  of  hectic  blush  on  the 
cheeks ; and,  on  an  attentive  examination,  a certain  degree  of 
uneasiness  and  tenderness  of  the  belly  on  pressure  is  perceptible. 
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18^/i,  That  sometimes  the  symptoms  of  the  disease  are  very 
obscure. 

Lastly^  That  chronic  peritonitis  is  sometimes  combined  with 
organic  diseases  of  the  mesenteric  glands,  liver,  spleen,  lungs, 
or  omentum,  and  that,  in  this  form  of  disease,  the  jieritoneum  is 
much  thickened,  and  sometimes  considerably  indurated ; and  its 
different  portions  frequently  adhere  to  each  other  to  a greater 
or  less  extent,  or  to  the  parietes  of  the  alxlomen. 


SECTION  V. 

OF  ULCERATION  OF  THE  PERITONEUM. 

This  morbid  condition  of  the  membrane  has  been  sometimes 
but  by  no  means  frequently  observed  *. 

According  to  Broussais,  perforation  took  place  in  one  of 
sixteen  cases  of  chronic  peritonitis. 


SECTION  VI. 

OF  TUBERCLES  OF  THE  PERITONEUM. 

Tubercles  of  the  peritoneum  are  generally  of  a greyish  co- 
lour, various  in  size  and  number.  In  a few  instances,  they  are 
limited  to  a portion  of  the  membrane ; but,  in  others,  they  ex- 
tend over  the  greater  part  of  the  peritoneum,  and  sometimes  oc- 
cur when  the  peritoneum  is  in  a state  of  chronic  inflammation. 

They  are  occasionally  as  small  as  pins’  heads,  at  other  times 
large,  of  a caseous  consistence,  and  somewhat  softened  in  their 
centre,  and  they  excite  inflammation  of  the  membranes. 

I have  seen  such  tubercles  attached  to  all  the  serous  mem- 
branes, but  most  frequentlv  to  the  peritoneum. 

• Broussais,  Phlegniasies  Cliroii.  sect.  ii.  cliup.  vi. 

J.  Hunter  on  the  Blood,  part  ii.  cliap.  vi. 
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Cartilaginous  excrescences  from  serous  membranes  are  more 
rare. 

I subjoin  a striking  example  of  tubercles  of  the  serous  mem- 
branes of  the  head,  thorax,  and  abdomen. 

February  23.  1823. — A.  B.  aet.  35.  complains  of  pain  in 
epigastrium,  and  difficult  respiration,  oppression  about  the  breast, 
and  oedema  of  the  lower  extremities.  Has  redness,  desicca- 
tion, and  slight  swelling  of  scrotum,  which  is  painful  on  pres- 
sure. Pulse  128.  Tongue  clean  Appetite  tolerable.  Little 
thiist.  Urine  copious.  Bowels  loose. 

Has  been  indisposed  during  fourteen  months ; but  had  no 
medical  aid  till  November  last,  at  which  time,  he  had  all  the 
symptoms  of  hepatitis,  with  violent  itching  over  the  whole  body, 
attended  with  considerable  weakness. 

These  symptoms  were  partially  removed  by  the  use  of  mer- 
cury, the  warm  bath,  and  various  external  applications,  viz. 
murias  hydr.,  nitras  hydr.,  sulphas  potassae,  &tc. ; but  having 
incautiously  exposed  himself  to  cold,  the  present  complaints 
supervened. 

The  patient  died  five  weeks  afterwards. 

Sectio  cadaveric. — After  the  removal  of  the  skull-cap,  there 
appeared  small  tumours,  about  the  middle  of  the  longitm^nal 
sinus,  one  on  each  side : one  of  them  made  a corresponding  de- 
pression in  the  intenial  table  of  the  cranium.  The  veins  of  the 
brain  were  very  turgid. 

On  elevating  the  dura  matter,  considerable  effusion  was  ob- 
served between  the  arachnoid  and  pia  mater,  and  about  ^v  of 
serum  were  removed  from  the  ventricles.  The  substance  of  the 
brain  was  of  a very  light  red  colour,  as  also  the  plexus  cho- 
roides. 

When  the  thorax  was  opened,  a large  quantity  of  serous  fluid 
was  found  in  each  of  its  cavities,  but  more  in  the  left  than  in 
the  right ; in  all  about  lb.  v. 

The  pericardium  contained  about  ^xx  of  the  same  fluid. 

On  the  anterior  part  of  the  mediastinum  an  enormous  cartila- 
ginous mass  was  found,  attached  superiorly  to  the  cartilages  cf 
thefrst  and  second  ribs,  and  to  the  frst  bone  of  the  sternum  ; ad- 
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hering  on  both  sides  to  the  lungs,  but  more  to  the  left  than  to 
the  right ; extending  ’posteriorly  around  the  curvature  of  the  curr- 
ta,  and  itiferiorly  involving  the  pericardium* . On  more  minute 
examination,  the  lower  portion  of  the  trachea,  with  its  divisions 
into  the  bronchiae,  the  arch  of  the  aorta,  with  the  vessels  to 
which  it  gives  origin,  the  pulmonary  artery,  with  its  divisions, 
and  the  descending  vena  cava,  were  all  found  imbedded  in  the 
tumour  ; but  none  of  these,  except  the  left  branch  of  the  pul- 
monary artery,  was  in  the  least  compressed. 

The  left  lung  was  interspersed  with  small  cartilaginous  points, 
some  of  which  had  proceeded  to  suppuration ; and  the  lung  ap- 
peared injured  in  its  texture.  The  right  lung  was  perfectly 
healthy. 

The  pericardium  was  studded  with  small  tumours,  of  car- 
tilaginous  consistence. 

There  was  some  serous  fluid  in  the  abdomen. 

The  liver  was  a little  indurated  and  enlarged,  the  spleen  soft, 
and  covered  ^vith  the  same  cartilaginous-looking  substance  as 
the  tumour  above  described. 

All  the  other  viscera  were  healthy. 

The  fluids  taken  from  the  brain,  thorax,  and  abdomen,  coa- 
gulated on  the  application  of  heat ; the  fluid  from  the  brain  was 
slightly  coagulable ; in  that  from  the  thorax  the  precipitation 
was  greater,  but  the  fluid  from  the  abdomen  contained  the 
greatest  portion  of  coagulable  matter. 

Tubercles  of  the  peritoneum  give  rise  to  a slow,  insidious, 
and  generally  fatal  disease,  which  begins  by  tenderness  and  dis- 
tention of  the  abdomen,  accompanied  with  nausea  and  vomiting. 

The  appetite  is  generally  inordinate ; there  is  a languid  ex- 
pression  of  countenance,  the  features  are  sharp  and  contracted  ; 
there  is  undue  sensibility  to  cold,  together  with  a regular  but 
frequent  pulse.  The  body  is  generally  costive,  but  sometimes 
in  the  opposite  state : there  is  swelling  and  tenderness  of  the 

• I have  often  seen  the  bronchial  glands  forming  a large  sarcomatous  tu- 
mour, in  which  the  original  dark  matter  of  the  glands  was  dispose<l  in  an  ar- 
borescent form. 


OF  THE  PERITONEUM. 


517 


belly,  which  gradually  increase,  and  also  the  debility.  There 
is  often  oedema  of  one  leg.  The  alvine  evacuations  are  pale 
coloured  ; and,  occasionally,  a tumour  is  perceptible  in  some 
part  of  the  abdomen,  but,  in  other  cases,  there  is  effusion  into 
the  cavity  of  the  abdomen,  and  a distinct  fluctuation  to  be  per- 
ceived. If  the  patient  be  a female,  the  catamenia  cease.  When 
the  disease  has  been  of  some  duration,  every  kind  of  food 
creates  great  uneasiness ; the  patient  suffering  much  from  flatus, 
and  sense  of  weight  in  the  belly,  and  occasionally  from  acute 
pain,  at  length  dies  much  emaciated. 

To  the  valuable  works  of  Morgagni,  Drs  Baillie,  and 
Baron  ♦ of  Gloucester,  and  of  Dr  Moncrieff  of  this  city, 
the  reader  is  referred  for  a more  minute  account  of  the  nature 
and  symptoms  of  tubercles  of  the  peritoneum. 

SECTION  VII. 

GANGRENE  OF  THE  PERITONEUM. 

Serous  membranes  are  occasionally  the  seat  of  gangrene, 
in  consequence  of  very  acute  inflammation.  This  I have  seen 
in  the  peritoneum,  and  also  in  the  pleura,  when  the  intestines 
or  lungs  were  gangrenous. 

Gangrene  of  the  intestines  is  not  unfrequent  in  cases  of  stran- 
gulated hemise. 

The  protruded  portion  of  intestine  acquires  a black  or  dark- 
bro^^^l  colour,  loses  its  healthy  texture,  is  flaccid,  tears  like  a 
piece  of  wetted  paper,  is  thickened,  emits  a foetid  odour,  and, 
owing  to  an  effusion  of  blood  beneath  the  peritoneum,  this  mem- 
brane may  be  readily  detached. 

Gangrene  may  be  mistaken  for  the  dark-brown  or  purple  co- 
lour, which  a portion  of  strangulated  intestine  acquires,  from 
the  veins  of  the  displaced  part  being  gorged,  and  from  the  in- 
filtration of  serum,  tinged  with  blood,  beneath  the  peritoneum. 
But,  in  this  case,  the  surface  of  the  displaced  intestine  is  clear, 
smooth,  of  the  healthy  texture,  and  does  not  emit  a foetid  smell. 

• Vid.  Baron  on  Tuberculous  Accretion  of  Serous  Membranes.  Lon- 
don,  1819. 
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SECTION  VIII. 

OSSIFICATION  OF  THE  PERITONEUM. 

Ossification  of  serous  membranes  is  not  unfrequent,  and 
especially  that  of  the  arachnoid,  pleura,  and  pericardium.  It 
seldom  occurs  that  serous  membranes  are  actually  converted 
into  bone,  but  the  osseous  matter  is  deposited  on  them  as  the 
remote  consequence  of  inflammatory  action.  It  may  be  a ques- 
tion whether  coagulable  lymph  becomes  gradually  firm,  dense, 
cartilaginous,  and  ultimately  osseous. 

The  ossification  probably  is  the  efiect  of  chronic  inflamma- 
tion, as  we  observe  such  ossifications  of  the  vaginal  coat  in 
some  cases  of  long  continued  hydrocele. 

Small  cartilaginous  excrescences  are  attached  sometimes  to 
serous  membranes ; these  have  been  supposed  to  be  the  pre- 
ludes of  ossification,  but  of  the  truth  of  this  opinion  I am  very 
doubtful. 

Numerous  cartilaginous  tumours  are  frequently  found  be- 
neath the  peritoneum  of  the  uterus;  these  often  become  par- 
tially or  completely  ossified  in  advanced  life. 

SECTION  IX. 

' DISCHARGE  OF  BLOOD  FROM  THE  PERITONEUM, 
CALLED  HiEMENTERIA. 

A niscHAiiGK  of  blood  into  the  cavity  of  the  peritoneum  is 
not  very  rare ; and,  as  already  stated,  is  often  combined  with 
inflammation,  and,  according  to  Dr  Duncan,  sometimes  with 
sea -scurvy. 

Mf.hat  * has  published  several  e.xamples  of  this  disease,  in 


• Vide  Mem.  de  la  Societ6  Medic.  d’Einulation,  tom.  vji.  p.  6S. 
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which  the  quantity  of  effused  blood  was  considerable ; in  one 
case,  twenty  pints  of  blood  were  discovered  in  the  abdomen. 

The  patient  died  in  the  course  of  forty-seven  days  after  the 
commencement  of  the  disease. 

The  inflammation  of  the  peritoneum  in  the  above  instance 
was  very  intense. 

Morgagni  has  described  a case,  in  which  blood  was  discharged 
from  the  peritoneum,  and  there  were  black  spots  upon  that  mem- 
brane *. 

Discharges  of  blood  from  the  other  serous  membranes  are  not 
unfrequent,  and  have  often  been  confounded  with  other  disor- 
ders. From  my  own  observation,  that  from  the  free  surface 
of  the  arachnoid  coat  is  most  common  ; It  also  takes  place  from 
the  tomenta  of  the  pia  mater,  and  also  from  the  pia  mater  that 
lines  the  ventricles  of  the  brain. 

I have  frequently  seen  blood  effused  within  the  pericardium, 
without  rupture  of  any  part  of  the  heart,  but  have  seldom  seen 
any  of  the  blood  coagulated. 

I have  also  seen  blood  effused  from  the  vaginal  coat  of  the 
testicle,  and  part  of  tliis  was  coagulated. 

The  vaginal  coat  was,  at  the  same  time,  evidently  thickened 
and  indurated,  so  that  the  disease  was  mistaken  for  scirrhus  of 
the  testicle. 


SECTION  X. 

FUNGUS  H.®MATODES  OF  THE  PERITONEUM. 

This  organic  derangement  is  very  rare,  and  is  sometimes 
connected  with  a similar  disease  of  the  liver.  The  first  descrip- 
tion of  fungus  haematodes,  was  given  by  Dr  Monro  primus, 
who  met  with  the  disease  in  the  leg : he  called  it  an  anomalous 
tumour  f. 


• Epist.  XXXV.  Case  of  L.€lio  Laoii. 
t Vide  Quarto  Edition  of  his  Works. 
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SECTION  XI. 

ACCIDENTAL  DEVELOPEMENT  OF  SEROUS  MEM- 
BRANES. 

Cysts  are  found  not  only  in  the  cellular  tissue,  but  also  fre- 
quently connected  with  serous  membranes.  I have  seen  such 
connected  with  the  pia  mater,  choroid  plexus,  pericardium,  peri- 
toneum proper  to  the  liver,  omentum,  uterus.  Fallopian  tubes, 
and  ovaria,  and  also  with  the  tunica  vaginalis  testis.  These  are 
frequently  small,  but  sometimes  of  considerable  size.  There  is 
one,  nearly  six  inches  long,  preserved  in  the  Museum  of  the 
Univer.sity,  which  was  found  in  the  pericardium,  by  my  assistant 
Mr  Mackenzie. 

The  heart  w'as  of  enormous  size.  The  patient  had  laboured 
for  some  time  under  the  usual  symptoms  of  enlargement  of 
that  organ 

Hydatids  are  also  frequently  connected  with  serous  mem- 
branes *|*. 


SECTION  XII. 

OF  THE  ORPANIC  DISEASES  OF  THE  MUCOUS  GLANDS 
OF  THE  INTESTINES. 

In  some  instances,  the  mucous  follicles  are  involved  in  the 
organic  derangements  of  the  coats  of  the  alimentary  canal,  but 
there  are  also  some  diseases  proper  to  the  mucous  follicles  ; 
and  inflammation  beginning  in  these,  sometimes  passes  on  to 
ulceration,  which  is  dehned,  and  distinct.  Professor  Borns 
observes,  “ that  when  the  groundwork  or  layer  in  which  they 
(the  mucous  follicles)  are  lodged,  is  abraded  or  greatly  destroyed, 
tliey  for  a time  resist  and  remain  distinct,  perhaps  insulated. 

• In  page  21 mention  has  been  made  of  a large  serous  cyst  and  hydatids, 
which  were  extracted  from  the  liver.  This,  as  far  as  I know,  was  the  first 
operation  of  the  kind  which  had  been  j)erformcd  in  Britain. 

f Vide  page  H»9,  cl  teq. 
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But  even  when  inflamed,  they  are  not  affected  in  the  same  de- 
gree as  the  rest  of  the  texture,  so  that  while  the  mucous  coat  is 
destroyed,  they  still  remain  organized.  It  is  only  in  the  highest 
degree  that  they  partake  of  the  common  ruin 

In  several  of  the  organic  derangements  which  have  been 
already  described,  the  raucous  glands  are  much  enlarged,  in- 
flamed, and  ulcerated,  and  more  especially  in  dysentery,  in  fever 
and  phthisis  pulmonalis. 

There  is  every  reason  to  suppose  that  the  mucous  glands  are 
the  primary  seat  of  scirrhus  and  cancer,  diseases  which  are 
observed  in  such  parts  of  the  alimentary  canal,  as  are  most 
largely  supplied  with  these  glands. 

It  has  been  above  observed,  that  cancer  begins  in  these  fol- 
licles, and,  in  proof  of  it,  their  enlargement  is  sometimes  ac- 
companied with  that  burning  pain  in  the  stomach,  which  is  so 
characteristic  of  cancer. 

The  enlargement  of  these  mucous  glands,  and  the  symptoms 
thereby  occasioned,  have  been  described  at  great  length,  by 
Roedereh  and  Wagleb,  in  a treatise,  entitled  De  Morbo 
Mucoso,  and  these  authors  liave  also  fully  explained  the  ana- 
logy which  they  suppose  to  exist  between  the  morbus  mucosus, 
intermittent  fever,  and  dysentery. 

There  are  also  instances  in  'Thich  the  mucous  glands  are 
much  enlarged,  where  there  are  no  traces  of  any  disease  of  the 
intestinal  coats. 

When  the  mucous  follicles  of  the  stomach  become  much  en- 
larged in  the  above  diseases  : the  enlargement  is  either  general 
or  partial,  and,  on  minute  examination,  a cavity  may  be  ob- 
served in  the  centre  of  each. 

The  symptoms  attending  this  morbid  state  have  been  very 
ably  described  by  Dr  Stark,  whose  statement  is  subjoined  : 

“ A woman,  aged  27,  was,  after  an  irregular  intermittent, 
seized  with  severe  purging,  accompanied  with  excruciating 
pains  of  the  bowels.  What  she  voided  was  a thin  olive-colour- 
ed fluid,  with  many  small  portions  of  a clear  glutinous  substance 

• Vide  Principles  of  Surgerv,  vol.  i.  p.  55.  London,  1829. 
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floating  in  it ; they  somewhat  resembled  drops  of  oil ; her  pulse 
beat  commonly  about  90  in  a minute,  and  was  small;  her 
tongue  was  commonly  dry.  No  considerable  remission  having 
happened,  she  died  in  about  six  weeks  after  the  purging  began. 

“ A man,  aged  56,  some  months  after  a tedious  fever,  in 
which  his  strength  had  been  greatly  impaired,  was  seized  with 
a purging,  which,  though  sometimes  violent,  frequently  remit- 
ted, but  never  wholly  stopped.  Pain  of  the  bowels  commonly 
preceded  each  fit  of  purging  ; what  he  voided,  in  the  begin- 
ning, had  been  often  mixed  with  blood,  but  afterwards  it  was 
mixed  with  small  masses  of  a clear  glutinous  substance,  coagu- 
lable  by  heat,  or  by  alcohol,  and  sometimes  it  wholly  consisted 
of  that  substance.  Part  of  the  food,  especially  liquids,  passed 
through  the  body  unaltered  ; his  pulse  beat  about  90 ; his 
tongue  was  dry.  The  disorder  was  constant  and  violent  for 
above  a month  before  his  death,  which  happened  in  eleven 
months  after  the  purging  began 

Dr  Abercrombie’s  cases  96  and  97,  appear  to  me  to  be 
good  illustrations  of  ulceration  of  the  mucous  glands  of  the  in- 
testines -f-. 

At  page  332  of  this  work,  I mentioned  a disease,  denomi- 
nated by  Dr  W.  E.  Horner,  of  Philadelphia,  Infantile  Folli- 
cular Inflammation  of  the  Gastro-Intestinal  Mucous  Mem- 
brane. He  has  described  it  as  being  “ entirely  American,”  and 
as  proving  fatal  annually  to  200  or  to  270  infants  in  the  city  of 
Philadelphia ; and  adds,  “ that  it  may  be  considered  to  in- 
crease proportionably  to  the  approximation  to  the  Equator.” 
In  this  disease  the  alvine  discharges  “ cease  to  be  natural  and 
well-elaborated  faeces;  but  consist  in  articles  of  aliment  dis- 
charged in  very  much  the  same  state  in  which  they  were  swal- 
lowed ; — in  the  mucus  of  the  bowels  in  unusual  quantities,  fre- 
quently tinged  in  places  green  by  bile,  and  holding,  if  the  child 
have  been  fed  on  milk  (or  small  masses  of  food),  the  pieces  of 
curd  or  f(X)d  in  clusters,  in  the  mode  of  their  connexion  resem- 


• yide  Stark’s  Works,  ]i.  «. 

t Vide  his  Ilesc.nrclit’s  on  Diseases  of  llie  Sloniaeli  and  Inlesliiial  Canal. 
Edinburgh,  1828. 
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bling  the  spawn  of  frogs  ; — in  serum  in  large  quantities,  coming 
either  from  the  exhalants  of  the  intestines,  or  from  the  mucipa- 
rous glands,  and  augmented  perhaps  by  the  watery  drinks  of 
the  patient, — and  in  bloody  stools,  which  are  also  spoken  of  by 
writers,  but  are  comparatively  unfrequent 

A fatal  cholera  lately  broke  out  in  a school  at  Clapham,  “ in 
which  the  appearance  of  the  matters  vomited  was  somewhat  va- 
rious in  different  individuals,  depending  probably  upon  the  li- 
quids previously  taken.  In  some  instances  it  was  tinged  with 
green  bile,  and  was  of  a subacid  smell,  but,  in  tlie  great  majo- 
rity of  cases,  it  was  colourless  and  inodorous.  The  stools  also 
varied  in  appearance,  but  they  were  for  the  most  part  pale, 
consisting  of  mucus  and  muco-purulent  matter,  slightly  streaked 
with  scarlet  blood. 

“ The  pulse  varied  also  very  much  in  different  individuals : 
in  the  early  stages  of  collapse  it  was  very  frequent,  but  so  feeble 
as  to  be  scarcely  jierceptible.  When  reaction  took  place,  it  had 
of  course  more  force,  but  less  frequency.  The  skin  was  in  most 
instances  cold  and  clammy  throughout  ; in  a few  cases  it  was 
for  a short  time  hot,  and  the  face  was,  in  these,  occasionally 
flushed.  There  was  a low  delirium  in  some  advancer!  cases, 
with  dilated  pupils ; but  the  sen.sorium  was  not  affected  in  the 
greater  number  of  them.  None  of  the  little  patients  complainctl 
of  pain  in  the  stomach  or  Ixjwels,  beyond  the  griping  which  pre- 
cefled  the  stools.  There  was,  however,  in  a few  of  them,  slight 
tenderness  and  some  tension  of  the  abdomen  ; and,  as  far  as  the 
exact  course  of  the  symptoms  could  be  ascertained  in  such  a 
scene  of  confusion,  it  may  be  said  generally  that  the  disease 
seemed  to  come  on  very  much  like  the  tropical  cholera,  with  a 
short  obscure  stage  of  excitement,  which  was  immediately  follow- 
ed by  a state  of  extreme  collapse  ; and  that  this,  under  the  use 
of  stimulants,  was  succeeded,  in  those  cases  which  were  of  the 
best  aspect,  by  a stage  of  warmth,  gentle  moisture,  and  general 
reaction.  We  have  mentioned  that  the  disease  was  accompanied 
pretty  generally  with  convulsive  action  of  the  muscles ; but  it 
may  be  of  importance  to  remark  that  this,  which  amounted  ra- 

• American  Journal  of  the  Medical  Sciences  for  February  1829. 
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ther  to  a kind  of  twitch,  or  subsultus,  than  to  cramp,  was  con- 
fined to  the  upper  extremities 

In  two  fatal  cases,  the  mucous  glands  of  the  duodenum  and 
ileum  were  found  generally  enlarged,  and  the  mucous  mem- 
brane covering  them  in  many  places  ulcerated. 

The  mesenteric  and  mesocolic  glands  were  enlarged,  and  more 
vascular  than  natural. 

The  contents  of  the  intestines  were  nearly  colourless. 

This  disease  %vas  imputed  to  the  effluvia  arising  from  the  con- 
tents of  a cess-pool,  which  had  been  opened  for  the  purpose  of 
letting  off  stagnant  water  from  the  play-ground. 

“ It  is  remarkable  that  the  younger  boys  were  most  severely 
affected,  and  that  a man  who  actually  fell  into  the  cess-pool 
escaped  altogether  •f.” 

In  short,  the  mucous  follicles  are  liable  to  some  vesicular  and 
pustular  diseases,  and  hence  the  mucous  membrane  sometimes 
appears  to  be  studded  over  with  deeply  excavated  ulcers,  with 
rounded  elevated  borders,  like  chancres,  or  like  pustules  occa- 
sioned by  smallpox,  whilst  the  intervening  mucous  membrane  is 
in  a healthy  state.  Such  ulcers  occur  both  in  the  acute  and 
chronic  organic  derangements  of  the  mucous  membrane. 

Lastly^  Landini  (Vide  Observations  Sur  la  Dothinenti- 
rite)  J,  does  not  seem  to  me  to  have  established  his  favourite 
opinion,  that  every  variety  of  fever,  intermittent,  remittent,  and 
continued,  proceeds  from  an  inflammation  of  the  mucous  glands 
of  Peyee  and  Beuneu,  and  that,  as  the  fever  advances,  these 
glands  become  ulcerated.  Such  is  an  occasional,  but  by  no 
means  a constant,  concomitant  of  fever ; and,  in  the  fatal  instances 
of  this  disease,  is  characterized  by  the  usual  symptoms  of  fever, 
to  which  are  superadded,  tenderness  of  the  abdomen,  diarrhoea, 
and  great  emaciation. 

■ London  Medical  Gazette,  August  22.  1829. 

■t  Medical  Gazette,  August  29.  1829. 

J Revue  Medicale,  1826. 


NOTE. 


Since  the  preceding  aheeta  were  cast  off,  my  pupil  Mr  Robert 
Spittal  (who  at  my  request  was  ao  obliging  as  to  compare  the 
different  colours  of  the  mucous  membrane  of  the  alimentary  canal  in 
different  diseases,  with  Mr  Syme’s  tabular  riew  of  colours),  has  re- 
quested it  to  be  noticed,  “ that  the  colour  mentioned  in  the  table  at 
pp.  316-319,  is  general  colour,  or  that  which  formed  the  greatest 
pai't  of  the  whole.” 

It  is  also  necessary  here  to  state,  that  an  important  case,  which  I re- 
ceived from  Mr  Liston,  was  omitteil  to  be  inserted  in  its  proper  place, 
and  of  which  the  following  are  the  particulars  : 

The  patient,  a man,  aged  thirty-five,  had  an  extensive  abscess  on  the 
left  side  of  his  neck ; it  passed  beneath  the  steruo-mastoid  muscle,  and 
had  given  way  a little  above  the  sternum.  Liquids,  and  also  occasion- 
ally particles  of  solid  food,  escaped  through  the  opening  in  the  abscess. 
For  about  two  months  there  was  a communication  between  it  and  the 
gullet. 

He  was  ordered  a more  generous  diet,  a counter  opening  was  made 
into  the  abscess,  stimulating  injections  were  used,  and  at  length  he  ob- 
tained a cure,  and  no  difficulty  in  deglutition  remained. 


P.  Neill,  Printer. 
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CORRIGENDA. 


The  foot  notes  in  page  2 1 5 should  have  been  placed  at  page  814. 

Page  225  line  (!,  after  the  words.  The  worms  above  described,  add  Hydatids 
and  the  Fasciola  hepatica  excepte<l, 

Page  360  line  5 from  the  bottom,  for  sarcoma  read  sarcomata 
Page  463  line  4 from  the  bottom,  for  pulvis  read  pelvis 
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